Poge 


ur files. 


fr. 
File pages 1 ond 2 with the State Board of Health, 
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Give Poges 1, 2, and 3 to the funeral di 
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VS. AISME 
3M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
401 () MEDICAL EXAMINER’S CERTIFICATE OF DEATH tty niieove s 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilutian: Residence before cdaikion) 


Seen Allegany marviano || > STATE Md. Muy isleceny sae 


b. chy OR TOWN Itt ovtiide corporate limits write KURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest lawn) 
‘ond give nearest town) 


Cumberland 23 days ||Rural- Cumberland » 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sacred Heart Hospital R.F.D.#5 Fairgo 


yes [] NO 


3, NAME OF i i . Month De y 
DECEASED OF = oa ns 


(Type ar prini) 68. 
5. SEX 8. DATE OF BIRTH , IFUNDER TYEAR] IF UNDER 2 em 


Male wipowen[] _—ovorceo [] . 
To9; USUAL staeuyy Give kind af work dane] 0b. KIND OF BUSINESS O® INDUSTRY [Th abebco ead cn — 2. CITIZEN OF WHAT COUNTRY? 
ur afesrting te. even i etre 
Pras B&O R.Ry. Romney, W.Va. U.S.A. 


EL NS NE 14. MOTHER'S MAIDEN NAME ———— ae 


Robert Abbott Kathleen Speelman_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Veo ee” eo 2. ee 220-28-762 


18. CAUSE OF DEATH [Enter a ‘one cause per line for (a), (b), and (c). ] INTERYAT BETwEGe 


as DEAT MMESIATE CAUSE {o} Severe Concussion & contusion of brain 23 days 
\(@H DUE TO 
Conditions, if any. = m With laceration of main stem. 


Gove rise to immediate couse 
{eo}, stating the underlying DUE TO 


See ine 3 Collision between two trucks. 23 days _ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)|19. WAS AuTorsy 


Comminuted fracture of left radius & ulnar. ves NO) 
0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Bis in Part | or Port Il of item ne going ec west. 


RIMARY 88 or mows o& 
CAUSE OF DEAT! 


20c. TIME OF INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED [20e. PLACE a INJURY (Home, form, | Tot {City of town) 
Ed While Nat white @ factory, street, office bldg. 


‘ot work O. at work 


MEDICAL CERTIFICATION 


opinion death resulted from: Naturol causes [-], Accident fF], Suicide [7], Homicide (J, Undetermined monner [7] 


SEWaTURe an re r ia.p, CHIEF MEDICAL EXAMINER [] 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 


EXAMINER’ 
NAME type He V Deming M. SPER NECA SAN or sl DOIG be a 
Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er caunty) (Stote) 
Hiya Penn 4 
Buri 4/22/58 Rest Lawn Memorial Gardeds ie 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Maryland eh 4°58 Q ({ F p 
a, SSS 


7 WS pvauna 


BHlpg Udi 


asl 
4 = i) 
OS arsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4011 CERTIFICATE OF DEATH 


03997 


Reg. Dist. No. 
3 1 eo ft ren ee (Where deceased lived. If institution: Residence before admission) 
°. o. 

=e ALLEGANY MARYLAND MARYLAND [OE AULEGANY 

Boe b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s a RURAL ond give nearest town) 

Ee CUMBERLAND yop MBERLAND 

2 d. NAME OF HOSPITAL (H nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
i ‘OR INSTITUTION ON A FARM? 
st MEMORIAL HOSPITAL RT. #1, HOMEWOOD ADDITION ves [] No] 
5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- Crp or ent CLEVELAND T. ALBRIGHT Biata APRIL 18 1958 
oD 
5 
2 


100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3. SEX 6 COLOR OR RACE |7. mARRIED [A NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE fin yeor PEUNDER 1 YEAR[IF UNDER 24 HS. 
ost pirtbdo = 
MALE WHITE wiowen fC] oworceo tg] | JUNE 9, JSS 3, Wire oe oe pe 
WM 


during most of working life, even if retired} ‘2 
( I 9 ath 5 6 ane MARYLAND UsSeAe 
1}. FATHER'S NAME #B rote 14. MOTHER'S MAIDEN NAME 
SAMUEL He ALBRIGHT LAURA J. BUCHANAN 


Pe [70-03-7508 ve 0, 
oo df 0-03-7508 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter anty one couse per line for (a), (b}, and (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) - 


. DUE TO 


Then please remave corbon papers. 


tions, if ony, which © 
gove to immediote 
cote (o}, stating the under. ( DUE TO 


lying couse lost. (ch. 
Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. bt eee deca 
yes [] No 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port § or Part Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctaty, street, office bldg., etc.) | 
pom. 19 Jat work [7] ot work [7] H 


21. | certify that | attended the deceased from,__.L1.2..-.--_, 1959, toi sn -18._.., 196Q.that | last saw the deceased 
alive on_____4_o- -L7___.._., 195 Q--.-, and that death occurred at!2:32_AM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after }death. Poge 4 


hospitol or attending physician. 
After this certificote has been signed by the attending physician and completely filled in by the 


poge 3 should be detoched for use as the burial-tronsit permit. 


NDI 


the registrar prior to buriol, cremation, ar removol, and in ony event within 72 hours after deoth. 


= F ADDRESS (Street, city ar town, stote} DATE SIGNED 

< 

& = = / SSNaTuR A ant! mo. 62. Greene. St, ....._.-....--401 8053. 
Fa 

255 : rumbe n 

ae Cpe ON a On. aeladtn Mike abt toe mee 

oo. 

aa 3 ‘220. QURPAL, CREMATION, | 22b. DATE THEREOF 22c_ AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawp, or county) 

° i 7 : a C ity. to y (Stote) 

4 | pe AE Sores ee Yrunhdte Vir We. 

re Fr 


23. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS : ) Bda. REC'D BY REGISTRAR | 246REGISTRAR'S SIGNATURE 
gh Keto Hoe, ee 4 ye & DATE BPR 9 4 cg eyra ae ‘se’ 
LS 


fp 9 


y 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"4992 CERTIFICATE OF DEATH reg rn nO 998 


A 


wt) ieee 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oD 
& £3 4 a marveann |] & ‘ BreSunty Y 
32 FF ALLEGANY MARYLAND ALLEGAN 
£36 M ”_b, CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ee ) CUNSERTANO” 4 DAYS CUMBERLAND 
Se 2 : E i 
s +4 A d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= £64 OR! eel a ON A FARK 
ee SMEMOR'IAL HOSPITAL / 02 CUMBERLAND STREET ; 
oy A £S [] NO 
5 2 
2 £6 STRAME OF First Middle lost 4. DATE Month Doy Year 
3Ue 
& 25 (Type or ria!) MARY Ls ASHBY DEATH APRIL 6 19 53 
“4 > 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. iv) 8. DATE OF BIRTH 9 iitaceee PUNO ES ae uno pete 
= 3 , joni i 
ay Here, EMALE WHITE WIDOWED DIVORCED (] AuGusT 8, 1894 A yak AA dea | eal CS 
30. lsat eb 
2 E ag ae 100. ae mate (Gee kind cy pe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2) Ss 2 juring most_af worl ing ti . even if retire Grocery store 
gE o3 I er ELK GARDEN, W.VA. U.S.A. 
$ < 
3B 5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
2 3 3 g CHARLES ASHBY MATILDA WALSH 
& $83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Gee (Yes, no. er untnown) {It yes, give wor or dates of service) ‘ 
ee No R14-05-8658} MEMORIAL HOSPITAL = CUMBERLAND, MD. 
co 
2 £8 
3 2 bo 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] INTERVAL BETWEEN 
so 20% PART I. DEATH WAS CAUSED BY: fe £ iA See thee 
2 Css IMMEDIATE CAUSE (a). SIE a Re sain ME es 
=~ £f8 UY x DUE TO 
I es 
° e ny . cs 
ie 23 2 Canditions, if any, which wm AY fL E/E VSIVE AES i 46 7 
3 Eo gove rise ta immediate ; 2 ¢ 5 wy, A 
a cagre(olitolingubvipmiat(acta | Caf ‘ ps 7 a, ce 
Fes v lyin last. 
Ges= ying couse last a 
= 6 2 — 
38 § 6 2 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
ay Ss o PERFORMED? 
=—> ¥. - 
Bt) fai yes] No] 
2a5.00 v 
2 2 yg 
Fors § = ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
e2oe i 
20 o25 & |G mien, NOTEY MEDICAL ELAMRIEN) 
a5e=° ES 2 a 
ZsEess & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED __|20e. PLACE OF INJURY-(Home,-form, | 20f- (City oF tawny com {Stote) 
Foleo tay Hour a. m. ile Nat while lary, street, affice bldg., etc.) | 
2°25 .m. lat wart ot work ' : 
= ae 4 5 2 p = e K H 
S ai ae 21, | certify that | attended the deceased from____. 2c WZ, to 7A £ __, 19. 25.,that | last sow the deceased 
a eo " lum Bard - « 
) 3 3 alive on ILLS eee. 2 i 2st, and that death accurred ot 32. _AM, fram the causes and on the date stated obave. 
£65 ADORESS (Street, city ar town, state) DATE SIGNED 
oo - ae 
<BG C7 ACTUAL é AGL teas Le £ f ; 4 = 
ape ss SO Aco mew 1 yy oe) 
Orava 
2ol2s PHYSICIAN'S. / - - 4 
Ssaee NAME (Type), CHI LE OL I 
efsss ——— 
SZY oD 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote 
O73 e2 REMOVAL (Specify) s i 2 it vad ) 
= PRPs Sorvset” | April 8 1958 Nethen Hill Cemetery #1k Garaen Wh. : 
f°} ° ast 
= 


23. FUNERAL DIRECTOR'S SIGNATURE aoe = a pe ‘24a. REC'D BY REGISTRAR 4b. REGISTR. SIGNATU 
VS AN5 (4) yron Kight Cumberlend, M 
15M 10/57 BY = ? g pate APR 8 8 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 99 9 
4°13 CERTIFICATE OF DEATH Reg. Dist. No. ; 


Shite 
© ot = i r z a7 
oS cE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 8 . COUNTY a. STATE 
ff ° Allegany shauna Maryland °°" s~llegany 
£3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
Dumas RURAL ond give neorest town) 4 
a: = Cumberland 2/20/58 x Cresaptown 
i = ry a. OR eTUTonE {IF not in haspitol, give street oddress) syerneer ADDRESS e. pies AAs 
=~. ol 
sa Allegany County Infirma . ves] Not 
z 
3. NAME OF i 4. DATE 
B DECEASED. First Middle Lost Month Doy Yeor 8 
3 UType oF prion) Grace Nellie Ball April ts 2 8 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] 


8. DATE OF BIRTH rr yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3/28/188 birthdoy) [Months] Days | Hours | Min. 
yes, 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Pennsylvania U. Se Ae 


Female | White Wwivoweo EX lvorced F] 


Housewife 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Leonard Martha Carpenter 


Then please remave carbon papers. 
vent within 72 haurs ofter death. 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 
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& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT P . (Je Box 599 adres Cumberland, de 

oi {Yes. po. of unknown} Ut yes, give wor oF dutes of service) 

o N | Allegany County Infirmary Records 

s Oo 

z |. CAUSE OF DEA’ Mi . (b), ¥ - INTERVAL BETW 

: ieee Bee. SSE en a5,3 1 SRA 

3 gp, IMMEDIATE CAUSE nLite the be 9, Aetaute Qe Ltd 

£ XY DUE TO d é 4 ~~ 

Se gz » yf Veta 

£26 Conditions, if ony, which w Lec ef fitLe Ltd 

BZElo | gove rise to immediote 

5a) cause (a), slating the under. ( DUE TO 

ie =? lying couse lost. (c) 

a plying Lcouteslosts 

a 3 5 2. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Peapod 

S2f5 ry le 

£336 218 ves] NOC) 

< © 3 2 = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

aa & | OR CONTRIBUTING LJ CAUSE OF DEATH 

§ ny £9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 =8 s S [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) {County) {Stole} 

3.295 8 our 6. ry ints! Napebae factory, street, office bldg., etc.) | 

sivg s p.m. jot wark (] at work [7] H 

Ss .oS 9 | ie 
z a eaae 21. | certi vi ! gigeded the deceased from 2/20/59 19. ta US T/58 ie. sthat | last saw the deceased 
Ze233 ‘ 

N 3 3 alive an__+ (71> , and that death accurred atLO TOA, fram the causes and an the date stated above. 
EUS 6 / , J ADDRESS (Street, city or town, stole) DATE SIGNED 
4565 ACTUAL j : WA if 
eye & 2 SIGNATURE. = Z La BED aso yy 9 Greene St. 2 he ea A k, /8 /58 anes 

soz / . 
28535 PHYSICIAN'S 
£5228 ARCIANS Dr. Lee B. Mathews Cumberland, Mde 
SSO D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION town, or county] [Stote| 
9353° REMOWAL (Specify) , Y 7 
SE Bs Buriat” | April 10,1958 Crown Hill Cemetery) Hudson, Ohio 
2 ed 23, PNERAL DIRECIOR'S SIGNATU ADDRESS ‘Pha, REC'D BY REGISTRAR | 24d. AREGISTRAM'S SIGNATURD 

Vs ANS (4) LA Aye ‘ i 11°58 L 

Vs Als ia L Kiah »/syndman, Pennsylvania bit, Are AR RBULL A 


th: Page 4 
_ 


bd 


After this certificate has been signed by the attending physician and completely filled in by the fuMeral director, 


poge 3 shauld be detached for use os the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


er death, 


that the death certificate be executed within 24 haurs ofter 
Then please remave carbon papers. 


res 
physician. 


ing 


ING PHYSICIAN: The fow requ 


¥: 


TO FUNERAL DIRECTO 


spital or attend 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 ha 


TO HOSPITAL OR ATT 
may be retained by 


VS A15 (4) 
15M 10/57 


4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4914 CERTIFICATE OF DEATH 04000 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 


0. STATE Maryland b. COUNTY Allegany 


¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neares! town) 


PLACE OF DEATH 
ae Allegany MARYLAND 


b. CITY OR TOWN (if aulside carporate fimils, write] ¢. LENGTH OF STAY IN 1b 
RURAL ond give neares! town) ‘a 


Cumberland 3/3/58 22. Frostburg 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS: 
y 


e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Allegany County Infirma Box 352, RFD #1 ves] nom 
a. Rosa First Middle lost 4. Bere Month Doy Yeor 
{Type oF print) Hester J. _Barber ceatH April ly, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ma sera TYEAR]IF UNDER 24 HRS, 
Female |White —|woowst) ovorceo | 6/16/1872 eS baci 9 Nea 


1a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Loar Town, Maryland Ue. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Shadwick Loar Elizabeth Humbertson 
eee ties Gace Peery 16. SOCIAL SECURITY NO. | 17. INFORMANT Pp Ae) eBox 599 Address Cumberland,Md. 


None Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). b). ond (c)-] —— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nite P, CBSE AI SEaDEATY 
; IMMEDIATE CAUSE (0)_ pOapereets ie, 40 etek 
& DUE TO 
Conditions, if ony, which / Le At Le ApS OE. - ~—s ae ¢ BA as fze. eg 


gove rise to immediote 


couse (o}, stoting the under- use Créte Ok 4, 


lying couse lost. 


é Part Il. OTHER SIGNIFICANT are CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
3S yes] No[} 
= 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [26 TIME OF INJURY Manth, oy, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
So Hour a. m. While. Not while foctory, street, office bldg., etc.) 
= Pm. 19 fot work [} of work [[] f 
2 
21. | certify that | attended the deceased from. oe ‘58 ee tok, shed 58 19.____,that I last saw the deceased 
alive on. f 3 ~and that Geshe occurred att 30A om, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE StGNED 
ACTUAL 
SIGNATURE. 2 lV ae aS ae 49 Greene Street —s»sssW. 1s /5 8 
SHISITIAN'S Dr. Lee B. Mathews Cumberland, Maryland 
Te. BURIAL, CREMATION, ‘Zab. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
Me ty] 2 
Baia t 4-16-58 Loar Cemetery; Vale Summit Md. 
: Ri = ; 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Deo PRP TPPY-FEGISIRAR Fb, REG)STRAR’S id 
J. R. Durst, Frostburg, Md. DATE Hh Raut, 


¢ iS cA nvaund 
€ 


EXT LT & 


Da piso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


opinion death resulted fam: Natural causes fF], Accident [], Suicide [], Hamicide [7], Undetermined manner [_] 


, 


‘ar its designated agent, prior to buriot, cremation, ar ri 


eae fq A{fDICAL EXAMINER'S CERTIFICATE OF DEATH 4001 
df --5 s asl eg. Dis! ss 
HEALTES DEPT. [rtace of pear 2. USUAL RESIDENCE (Where dececsed lived. If inttitution: Residence before admission}, 
H ass Staal Ciiveeny ianeyLinet || oSTATE Md. b.conn Allegany 
ares Bb. CITY OR TOWN (i cutide corporate Gini, mite URAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ae ie ae R P 
1. rural| Star Rt)Flintstone 50 yrs Rural-Star Route,Flinstone 
be ss - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. me ‘ADDRESS BS Is RESIDENCE _ 
saoe 10 (Green Ridge) Green Ridge) Yes NOD) 
25 2ee — —— = —— a a aa 
BE : rs 3 3. NAME oF First Middle low 4. DATE Month ay Yeor 
Le a erect Dennis Grady Barnes DEATH April 6 9 58 
ee den 3. SEX 6. COLOR OR RACE |?» MARRIED [-] NEVER MARRIED [jl 8. DATE OF BIRTH 9. AGE jin eon [IF UNDER TYEAR] IF UNDER 24 HRS. 
2ae ieasoen ll asegal BERTH a 
= = : s jonths ‘s lours itn. 
EF E male white wivoweoC] —_oworceo O] JApril 16-1875 _ ‘33 yn. mh 
€g0se 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [13. BIRTHPLACE (Stole or foreign country) t 2. CITIZEN GF WHAT COUNTRY? 
s° ete ring mast of wasking lite, even if retired) - 
eee Keeired Farmer : Town Hill,Md. UsSehe 
53 g “5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee ge Carlton Barnes Nancey Hartsock 
& a eee : <= = 3 = 
=e Fok 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addren 
2 8it i, ar woke ob ig ty deter of 
eoe.6 BO. |e none _ Hatty Swartzweller,Rt.#1 Cumberland ,Md. 
es eh Es 18. CAUSE OF DEATH [Enter only one cove per line for (0). (b), ond(c)-.]) Mal. Peenvas a — 
Feat PART 1, DEATH W, ED BY: 4 
piece 1 DEATH Was CAUSED BY: Myocardial failure __|'sudden 
gs ee Y fi . DUE TO = 
Se |] ee - Arteriosclerosis 9 
roe Conditions, if eny, which (by B 
SRoE gove rise to immediate coure —- = 
Veta (o), stating the underlying( OUE TO 
ra 3 ° couse last. to) sae = 3 = a." ty 
=, e g 6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH BUT NOT RELATED 7 THE TERMINALDISEASE CONDITION GIVEN tN PART I{op}l9., ie ‘AUTOPSY 
25u0 12 >i a RFORMED? 
S558 INS 7 YES a NO FR} 
EPs Wo. EXTERNAL CAUSE WAS 20b. DESCRI@E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) : “ 
5 
§vsem PRIMARY (J of CONTRIBUTING ia} 
Assad CAUSE OF DEATH. 
a A ——e aut 
é ets 0c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, lead {me (City e¢ town) {County) (State) 
= 
e=us 3 Hour. m. While Not while factary, street, office bldg., etc. 
ZlLe = p.m. 19 ot work [} ot work [J 
2c«£ 7 2 
== & 21. ! eertify that | taok charge af the remains described above, held an Autopsy [], Inspection [Inquiry [i], and in my 
e 
.) 
S 
im 
= 
a 
Ey 
< 
= 
r4 
5 
2 
° 
4 


5 
Ye ACTUAL A ray DATE SIGNED 
ats a SIGNATURE_ va seas TM mo, CHIEF MEDICAL EXAMINER [] 
Zeos ‘ ASSISTANT MEDICAL EXAMINER (_} 

EXAMINER’ 

i 2 NAME type) H Glos. M.D. DEPUTY MEDICAL EXAMINER April | 6- -1958 , 
a2 3 Tio. BURIAL, CREMATION, |22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, Seon ~ (Stote) = 
age REMOVAL (Specify) i . Pp F 
oe ia 8, 1958 Fairview Christian Cemetery Nr. Artemas, ‘ennsylvania 
ad 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME 7 ~- 
5M 2/97 J. Hafer, Cumberland, Maryland pavAPR 1 0 58 ‘ es. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a : 
4915 CERTIFICATE OF DEATH , 94002 


a te Reg. Dist. No. 
8 8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 
et ©. COUNTY b. COUNTY 
= 32 Allegany MARYLAND Maryland Allegany 
Eggo s B CITY OR TOWN (lf ounide corporate nits, write Tc, LENGTH OF STAY IN Th | ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
BR 3 ‘ond give nearest town] 
eee Cumberland 1 yr. moyo2 Cumberland 
4 2 43) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 eee / xX OR INSTITUTION / ON A FARM, 
$ 55 Sylvan Retreat 126 Humbird St. ves (] Not 
2 £5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
UR Ps 
a 23 {Type or print) Emo Milford DEATH April 1 19 98 
en ke: 
ae eo) —_ [5 sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee hae los) birthdoy} Hours | Min. 
cae | I Male White —|wioowen(X oworctoO) | Aug. 13, 1867 90 ave: 
a3 
2 — ae \ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 See \ during most of working life, even if retired} 
eh ard Cabinet: Maker Furhiture Maryland U.S.A. 
2 O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo) eae 
o . 
2 hoes George H. Beall Rose Anna Rice 
- Bee . WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Mary 
= £22 nawecnnenn "| Hina meter eevee! a __ Maryland 
S ots No JONE William Beal1,1705 Borest Glen Rd, Silver Sprin 
« £8 
Q ese 18, CAUSE OF DEATH [Enter only one couse per line for (0), a OU ee Lllie 
gfe / Fatere 
= = ay PART 1. DEATH WAS CAUSED BY: a 
2 2 £ z a 3 ae IMMEDIATE CAUSE (0) OL? 
= x 
2. ee . pho: AU kerk to ol ge. 
FH 
= Ber Conditions, if ony, which ad co 
3: \aee > gove rise to immediote BOE % 
£ 23. : 
50 pra couse (0), stoting the under- 
z e252 lying couse lost. rie g ttth b “3 
2885 ° Zz Pant Hl, OTHER SIGNIFICANT COSBITIONS, aC Lome BUTING TO DEATH BUT Wet rE ca = THE TERMINAL DISEASE CONDJTION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
e fo) MED? 
2RQED i 3 RFOR 
ern O}s Ox Leteeet VSD) NO 
fs ‘= ns = - 
Kota s % |20a, ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW Iuyv OCCUBKED. (Enter noture of injury in Port | or Port I of Hem 1B.) 
ae & ] OR CONTRIBUTING FD CAUSE OF DEATH 
4§ pepe © JUIF EITHER. NOTIFY MEDICAL EXAMINER} 
Botes S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County) (Stole) 
Ea ee ad Fay Hour 0. m. While Not while wont peabl an AEs aha 
aepEP§ 4 lot work [-] ot work 
tia — 
2 25 < + 19eSSB,,thot ( lost sow the deceased 
a OS 
7 3 23 , ond that deoth occurred ot 4M, from the causes ond on the date stoted obove. 
a 
e O89 L DATE sy 
446 5. é OW? of -25 B 
Pe wes Soho <b é <p 4" Lp nn, OF ALE Sf a TS 2 oes 
£5Ra { 
28485 PHYSIGVAN'S. 
Xsd2e NAME (Ty; James BE, McLean, M.D. ! 
[2c] on esaahind nce nance ee ee ae 
Py 3 4 ’ 2 220. BURIAL, be a Rb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
>So REMOVAL (Speci * * 4 
ofo be Burial Ap 958 | Rose ary = , 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. ia wy rena ive RAR'S SIGNATURE 
vs a5 (4)  \ Charles L. George, Cumberland, Md. ae b 
15M 10/57 


th: Page £ 
directar, 


& 


y filled in by the fu 
Pages 1 and 2 shauld be filed with 


th. 


that the death certificate be executed within 24 hours ofter 
Then please remave carban papers. 


}: The law requires 
spital at attending physician. 
|, crematian, ar remaval, and in any event within 72 haurs Gfter 


ING PHYSICIAN: 


2 
£ 
a 
€ 
S 
3 
so) 
te 
5 
c 
eh 
& 
& 
3 
a 
D 
ea 
> 
e 
= 
° 
rf 
= 
~ 
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z 
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© 
2 
5 
* 
8 
ea 
= 
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Pl 
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8 
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aS 
3 
= 
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ined by 
TO FUNERAL DIRECTO! 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta bur 


TO HOSPITAL OR ATT 
may be re! 


VS A15 (4) 
15M 10/57 


oN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
4916 CERTIFICATE OF DEATH ven om F003 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


alee ALLEGA NY @ STATE MARYLAND BECCUNTY? WISER GAING 


b. Or TOWN (If outside ereorete fimits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

reat, Ipwn 
COMBERTANGY 6 DAYS : CUMBERLAND 

d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

IN A FARM? 


ORINSTIUTON OR LAL HOSPITAL / 311 WASHINGTON STREET ves No) _ 
3. NAME OF Fiest Middle Lost 4. DATE Month Year 
1 


Do i" 
fatten PETER iy BERRY an APRIL 16 ae 58 


5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED TO |®. OATE oF BIRTH 9. ASE eos IF UNDER 1 YEAR] tF UNDER 24 HRS. 
lost _bicthdoy Hi Min, 
MALE WHITE wiooweo CJ —ivorceo [] JUNE 11 ig jours | Min 


Vo, USUAL OCCUPATION (Give Kind of wark done] 0b, KINO QF AUBIERS OF RUS TV BIRTHPLACE (Ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CO.COURT HOUSE OF VIRGINIA USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES H. BERRY SUSAN BOUTCHARD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Sees ol ee eee MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per lie for (o}, (b), ond (0).] INTERVAL BETWEEN 
PART I. st WAS CAUSED BY: a Ap 7 4 ONSET AND DEATH 


ima 

me IMMEDIATE CAUSE (0), a A OL ZL. et as ey Ls an 
53,0 DUETIO ~~) _ 7 fsa > Es = 

Conditions, if ony, which ea EE Neat exe LA ae ; Hie aw 


gove rise to immediate 
couse {o}, stoting the ynder- ( PUE TO 
lying cause lost, e 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 


PERFORMED? 


ves (J No 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il of item 18.) 
OR CONTRIBUTING TJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} —_—— 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {City or town) (County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg.. etc. 
eign: eee 19 fot work [J] of work [7] a , —_—— 


= H 
eased trom. LL / hy (5 f, 19... 10 LL LM EY... \9.___..that | last saw the dec 
y 


_ofd that death occurred a 3.3.20 AM, ram the causes and on the date stated 
dim, 4 BDODRESS {Street, city 2¢ town, stote) 


MEDICAL CERTIFICATION 


PHYSICIAN'S DRXAKXXRKKX OR. R. Je WILLIAMS 


NAME (Type) 


To. coma acre ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} {Stote} 
4 ity 
Burial Flo TIISS| Re lt Cometevu Cumverlan Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG! MURS 
2 
mw 


hetive Dien , Dre. Crrmnderlend Wdlone APR 18 '58 


SA NVSUAS e 


UA odd 


cad 


8 
3 


mM) 


th: Poge 4 
eral 


Pages | ond 2 shauld be filed with 


# 


in 72 hours after death. 


Then please remove carbon popers. 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after, 
After this certificate has been signed by the attending physicion and completely filled in by the 


haspital or attending physician. 


a 


may be retoined bi 


TO FUNERAL DIRECT! 
the registrer priar to burial, cremation, ar removal, and in any event wi! 


page 3 should be detached far use as the buriol-tronsit permit. 


TO HOSPITAL OR 


VS A15 [4) 
15M 9/55. 


‘ 4/ 
Fh item 7) Fatt 6227, °/70/ Cee CATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n4on4 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before odminsion) 
MARYLAND ©. STATE b. COUNTY 
2 fa: Maryland Allegan 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Cumbe nd 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


¢, LENGTH OF STAY IN Ib 
d © 


d. NAME OF OSPITA! 
OR INSTITUTION. 


yes Nf] 
¥ 4. DATE Month Ooy Yeor 
DECEASED OF 
(Type or print) DEATH 19 
5. SEX 6 COLOR OR RACE 7. marrigD [[] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeor PFahoen tha If UNDER 3 


lost birthday) [Months] Days | Hours] Min. 


a hite |wioows 0 pivorcen fv] 51 yr. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Fait foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired} 


Biltration employee _Celanese Corp.| Pittsburg, Penna. 


19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pman Annie..Greaser 
Sone bert 


S) e263 ae 
15. WAS DEC! eecever IN U.S. "ARMED? FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 0, oF unbnewn) OPED ict oF Me a 04) Silver Springs, 
Lai aaa es ee Mr. Lugene.S. Borgman 1808 Arcola Ave. fd 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0). (b), ct (e).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Sih, ok e. ran oles DEATH 
ae IMMEDIATE CAUSE (0} i 
ik u“ 


rx DUE TO a 
Conditions, if any, which an woxten « ce b wa oe ube 19279 
gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost. e 


Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a Ww cease eye 
= 
$ S a ie oO 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
UO [UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (Stote) 
5 Hees fii. ob shes factory, street, affice bidg., etc.) 
g lot work (J a! work [J H 
21. 1 certify that | attended the deceased frames See De, 19.58, to. ee asset. . 1954__,that | last saw the deceased 
alive an_..-..4 Y=... W238, and that death accurred at._.2._(__.M, fram the causes and an the date stated abave. 
a ADDRESS (Street, cjty“or town, stote} DATE SIGNED 
SenAture RS" Aide: c 2 Mo. Lc. iL. Gals AL Kase s LA Cacenat Me MEDS 
PHYSICIAN'S 
NAME (Type). NO a ee ee Greane.Street.------------22-22-22-2-: 
To. ror Seon ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county} {Stole} 
IAL {Specify 
uriad 4/8/58 St. Ambrose Cemete Cresaptown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qha, REC'D BY REGISTRAR at EGISTRAR'S SIGNATUR 
H. Wayne George Cumberland, Md. pate APRB  'S 


2, ond 3 to the funerol oe 


glong with form PM3. Page 5 moy be retained for your files. 


< 
a 


{f ony deloy is nece: 


€ 
3 
uv 
3 
5 
i 
& 
= 
= 
5 
3 
3 
2 
5 
3 
ay 
3 
= 
= 
& 
= 
8 
z 
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z 
= 
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TO DEPUTY MEDICAL 


Item, 18. Give Poges 1, 


, writing the word “pending” in penci? 


4 should be an to the Chief Medi 


TO FUNERAL DIRECTOR: 


execute the certifi 


col Examiner's 


: Poge 3 shavtd be osed os o bugfal-trans: 


ar its designated agent, prior to burial, cremation, orf reRmital, 


permit. File pages 1 and 2 with the Stote Boord of H, 


ind in any event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on 
Anis. ICAL ee CERTIFICATE OF DEATH 04065 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insitution, Residence before odmistion) 


* 0. COUNTY au ©. STATE Md. b. COUNTY Allegany 


b. CITY OR TOWN i avtride corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neore:t town) 


“arn ber land 10 months Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) : a STREET ADDRESS iz IS RESIDENCE 
37 Browning St. ; _|L' 37 Browning St. [yes D)_no CF 
3. NAME OF “ Middle 4. DATE ome 
ese: welty Weidner OF th ril °38 


{Type or print) 


5, SEX 4. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED (-]| 8. DATE OF BIRTH 2 Tod IEUNDER TEAR] (F UNDER 2685 
Par Months | 0 Hours | Min. 
male white wioowengx —owvorceo] | Oct.31-1889 68 yn. af jew 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote os foreign country) 2. CITIZEN OF WHAT COUNTRY? 


edt aserre “Crane Operator Town Creek, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Denton B.Bucy Mary Huff 
se Mi loc bie ee Once? 16. SOCIAL SECURITY NO. 117. INFORMANT ‘Addrens 
ne | 76-10-1211(sister)Grace A.Wolford, Cumberland ,Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] [aa = 
PART | FATA MEDIATE CAUSE (0} __ Coronary occlusion me 
ye : DUE TO 
Conditions, if ony, S| by 


Coronary sclerosis 


gove rise to immediote couse 
(0), stoting the underlying 
couse fost, 


DUE TO 


{c). - == — —— — 


Hei}9. Was AUTO 
PERFORMED? 
ves] No py 
200, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 18.) ag 

PRIMARY £] or CONTRIBUTING CJ 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, cry im. | {City or town) {County) (Stote) 
Hour 9, m. foctory, stree!, office bldg., etc 


p.m. 
21. I certify thot | took charge af the remains described above, held on Autopsy [_], Inspection [4 i ond in my 


opinion death resulted from: Natural causes PF}, Accident [[], Suicide [[], Homicide [1], Undetermined monner [J 


“a ° 
ACTUAL a - oe DATE SIGNED 
SIGNATURE. AL Drv é irs afd Mp, CHIEF MEOICAL EXAMINER QO 


ASSISTANT MEDICAL EXAMINER Oo 
Kametyeo iH. V.Deming M.D’ 


DEPUTY MEDICAL EXAMINER [>F Apr il 23-19 58 


MEDICAL CERTIFICATION. 


Tle. EHS ieee 3 mb. DATE | THEREOF | Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Buriat” | May 1,1958] Hillcrest Cemetery Cumberland, Nd. 


ADDRESS 240. REC'D BY REGISTRAR 2b. LED SIGNATURE 
Hyndman, Pa. DATE, 2 +58 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 4nqa CERTIFICATE OF DEATH 


=a 


04006 


4 oe Reg. Dist. No. 
g ae 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odision) 
f Sof °. °. b. COUNTY 
= $3 ALLegan MARYLAND ‘Maryland Allegany 
=. ohm. b. CITY OR TOWN (If outside corporolte limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give neorest town) 
= yb erland QO years || < Cumberland 
2 d. NAME OF HOSPITAL (if not in hospital, gi treet odd: 8 
ca MINUTO ee | @. STREET ADDRESS ji © Bia PARN, 
s ; acred Hea Hospita 37 Boone Street ves I] No 
2 
£5 3. NAME OF fi f 4. 
= DECEASED vd Middle Lost DATE Month Doy Yeor 
Ce (Type or print) ARAH Mi BUTTS beatH §=April 15, 1958 19 
* e If UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 7 KGE In eon 
; jos! Joy! 

Bemale |White wivowen fH —oworcetv | July 6,1872 co jai 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 3 i ng 
Hpusewif Own Home West Virginia 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert D. Noland Elizabeth J. Moore 
Aa Acta EVERY CRSA ARMEDEORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Paul A. Butts Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond b) INTERVAL en 


PART 1. DEATH WAS CAUSED BY: ONSET AND 
. IMMEDIATE CAUSE (0) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave corban popers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after-deoth. 


thot the deoth certificote be executed within 24 hours after 


Conditions, if any, which o 
gove rise to immediote 

co¥se (0), stoting the under- UE TO 
lying couse fost. c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. ae AUTOPSY 


—— - RFORMED?. 
ves) No 


in Port | or Port Il of item 18.) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of 
OR CONTRIBUTING [) CAUSE OF DEATH ——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 4 20f. (City or town) (County) (Stote) 
Hour a.m, White. Not while foctory, street, office bldg., etc. 
p.m. ~ 19 Jot work 1] ot work a i 


21. | certify thot | attended the deceased fram._J, LAE IWR ee Atoe - 19%___.,that | last saw the deceased 
----, 12___...., and that death accurred at__._.4___.M, from the causes and on the date stated abave. 


jires 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicion ond completely filled in by the 


ING PHYSICIAN: The low requi 
jospital ar attending physician. 


¥ 


poge 3 should be detached for use as the burial-tronsit permit. 


FE =e ADDRESS (Sireet, city or lown, stote) J, DATE SIGN} 
<a a 
Pat Aeccec ate Ses omer oe ee Yes 
q oe PHYSICIAN'S 
eis NAME (Type), = SE a Oe ee ee eee 
g sy Wo. BURIAL, CREMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 

yD a 1 5 
Sune Burial 18/1958 | Hill Crest Cemeter Tumberland, Md. 
ee F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wes + f / s 
vs,A15 0 Byron Kight Cumberland, Md. paeAPR 21°58 {{ des f / 


‘A Avaung 
hm | | 


8S6 


Pn I941G 
Dar: : 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4920 CERTIFICATE OF DEATH iceae 


04007 


J 8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

é § z o. COUNTY ALLEGANY MARYLAND a. STAEA RYLAND b. COUNTY ALLEGANY 

€.3 : b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

. 8 COREERTA ND’ 2 BRS, 3 CUMBERLAND 
= 4. RR oe Te MISROR Tet" nocrrsas | d. STREET ADDRESS e is RESIDENCE 
af MEMORIAL & WARWICK AVES., 903 MARYIAND AVE., ves [} No [¥ 
6 3. NAME OF First Middle Lost 4 DATE Month Dey Year 
3 (Type or print) LORENZO Hazel CHAMBERS DEATH April 8 1958 
> 
o 
a 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[} | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months| Days | Hours | Min. 
MALE WHITE winoweo [J oivorcegK | Mar, 28, 1888 CES | 


Ss 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gtr during most of working life, even if relired) 4 
5 I Retired Policeman Cumb. Police Dept Oakdale, Penna, Ug Be hes: 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8°o\. et 
° LORENZO D, CHAMBERS Raghaed. WILLIAMS 
° 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no, oF unknown) Ut yes, gree wor or dates of service) 
4 No None George Ke Chambers Paw Paw, We Vas 
8 18. CAUSE OF DEATH [Enter only one cause per_fine for (a), (b), ond ().] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 7 . pa ee Co IA 
3 “~<a / IMMEDIATE CAUSE {o)__ 
= = DUETO 5 f a 
Conditions, if ony, which w Q 72, SS —— 
mavecilt featnmaion P ‘ ra . 
couse (0), stoting the under, ( OUE TO ra 7 
lying couse lost. te. 


Paar Il. OTHER SIGNIFICANT CONDHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. SYARAUTORSY 
ves NO AY 


200. ACCIDENT WAS UNDERLYING 1) 20, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour oo. While. Not while foctory, street, office bldg., etc.) 
p.m. W [at work [J ot work 1] : 


21. I certify that | attended the deceased fram. JPA __., 123.,2., to yp ‘oa 187 that | last sow the deceased 


eB 
9g 
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7 
& 
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te) 
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fter this certificote hos been signed by the ottending physicion ond campletely filled in by the f 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after 
poge 3 should be detached for use os the burial-transit permit. 


hospito! ar attending physicion. 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter-desth. 


.M, from the causes and an the date stated abave. 
fd 42) ADORESS (Street, city or town, state) DATE SIGNED 
435 e 
= Pd MO. hehe AL MY. 

£0 
282 RRC George. Simons 
ers  ——————————————e 
4 Se Tis. pe Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (ity, town, or county) (Stote) 

> REMOVAL ify) P me F 7 
5 Be Buri 4/11/58 Rice Cemeter Williams Rd, near Cumberland, Md. 
- - \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR. | 24b! REGISTR, P'S SHENATUR 

Cc C 1 4 08 WBE 
Charles L, George Cumberland, Md. DATE 


VS A15 (4) f 
15M 10/57 \ 
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hours after death. 
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TO ATTENDING 4 


th the registrar within 72 hours after death. After this 
led in by the funera! director, the third copy of 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 02608 
Lee Reg. Dist. No..... 


1. PLAGE OF DEATH @, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allega MARYLAND sat Maryland couny Allegany 


CITY [If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limils, wrile RURAL end give naerest town) 
end give naerest town) (in this ploce) OR 


Cresaptown 2Bnyears x Cresaptown 


HOSPITAL OR , STREET (if rural give tocetion) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS 


cm) (idle) (est) 4. DATE (Month) (Day) ear} 
DECEASED 


‘west Loretta May Corley Beat April 1 » 58 


6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH . AGE lest birhday | IF UNDER 1 YEAR (IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Tadonthesl Devs oa osama a 


White Gest) Widowed| Nov. &,1874 83 ye. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


wird Celanese Celanese Buffalo Milis,Pa. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i. Stouffe Mary Wolford 

15. WAS DECEASED EVER INU, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

a ae or unk.) | {if Yes, giva war or deles of servic 214-07~3544 aul Corley, Cresaptown, Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Cerebral Arteriosclorosis ee 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 1 ae 
DISEASES OR CONDITIONS, IF ANY, (8) wens : 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
ic] 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tt 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY ~ (Month) (Dey) (Veer) (Hour) | 210, INJURY ‘OCCURRED | 
Not while 
HH a O_atwor O 
22. I hereby certify that | ine the deceased from. " , to. : B. , that I last saw the deceased 


alive on.. swe and that death occurred al M, from the causes a on the date stated above. 
ADDRESS (Streal, city, town, stata! DATE SIGNED 


SIGNATUR) *), 
XI OED, wu SF AroeceSt Ceccckiclted, lef) Vf 
5 BORAL cr aye DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) “ {Stete) 
eT | apr.d 1956] Lybarger Cemetery Bufflao Mills,Pae 


24. REC’D BY REGISTRAR \REGISTRAR’S SIGNATBRE MRECI Ss ADDRESS 
APR7 ‘58 ‘Ory b, 
WOR ndman, Pas 


216, ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 


21. HOW DID INJURY OCCUR? 


DATE - 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tan CERTIFICATE OF DEATH 


a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ALLEGANY MARYLAND | * STATMARYLANO BcOUNTY ALLEGANY 
b. COR oe (lf Suniceten pers Vimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CUSBEREA SD 4 DAYS x _ CUMBERLAND 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S a EL 
ON ARN) 


On INTHE OR IAL HOSPITAL ROUTE #1 Cash Valley Road | vest vo. 


3. NAME OF First Middle i] 4. DATE Month 


les! Da 
the or in JAMES EARL CROSTEN ees APRIL 4” 
5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE ie yeor: [FUNDER I YEAR[IF UNDER 7a HRS 
MALE | HITE wipowen [] pivorceof) | APRIL 6, 190% “ee ap ieee Daz’. | ese ei: 


100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Former. tireypuilder Kelly-Tire Co. PARSONS, W.VA. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W. CROSTEN MARY Elizabeth Lee 


ue. was ere eee as ae FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
“eee ie ee ee 0471001340 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


No, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
BY ONSET AND yee 
cael 


/ 

PART I, DEATH WAS CAUSED BY: i : 4 il 2 

oo IMMEDIATE CAUSE (0) Cex 22 A ow, text B LyWw0 
? / 


04009 


Reg. Dist. No. 


J. PLACE OF DEATH 
¥ 0. COUNTY 


rector, 


ath: Page 4 
eral 


Pages 1 and 2 should be filed with 


bg 


\ 


bey 


Then please remave carbon popers. 


‘y DUE To ) 
, / } 
Conditions, if ony, which 1 . / Lt) COCK 24 i Le 
gove rite to immediote ) —< j 
10), stoting the under, ( PVE TO Lary wef Uf LEA 
lying couse lost. te f 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. aera, 
UtnCrttr6¢r2 > Ae 


ves(] No[]\~ 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER! “ : EE — 


SS = 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not.while.__| factory, street, office bidg.etc.)1 
p.m. ~ 1 Jot work LJ ot work EJ i . 


21. | certify thot ) attended the deceased from . 19.25, to_. 


. > < 
alive on__. r Sees WILD ond thot death accurred ath. 45 AM, from the couses and on the dote stoted obove. 
2 ADDRESS (Street, city oF town, stote) 


that the death certificate be executed within 24 hours ofter 


MEDICAL CERTIFICATION 


aspital ar attending physician. 
F After this certificate has been signed by the attending physician and completely filled in by the fe 


page 3 should be detac! 


hed for use as the burial-transit permit. 


SENDING PHYSICIAN: The law requires 


ACTUAL 
SIGNATURE ] 
RSKAN's ~~ DR, WEISMAN , : 
‘Po. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
AgevaL ae : o r 
ur 4/7/58 Rest Lawn Memorial Gardeng Cumberland, Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VeAs ci \ He Wayne George Cumberland, Md. DATE APB ; f 
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TO HOSPITAL OR ATT 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 A 
fs 4029 CERTIFICATE OF DEATH 02010 


Reg. Dist. No. 


1 


= = 
o 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
é wm oO Sitecany mamnano || ° “'NARYLAND » COUNTY" — ALIEGANY 
£ o y . CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= por 
8 s F | RURAL ond give nearest tawn} 
= CUMBERLAND 34HOURS CUMBERLAND 
e , d. NAME OF HOSPITAL (If not in hospital, give street oddress) id. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION a ON A FARM? 
SACRED HEART HOSPITAL 203 PENNSYLVANNIA AVE. Yes TNO 


2 


. NAME OF First te Sie DATE Manth Dey ‘Year 
(Type or print WILLIAM tT. CROSTON diam «= APRIL 4 1958 
5 . COLOR OR RACE |7. MARRIED [] NEVER MARRIE B. DATE OF BIRTH boreal cae CG ST 
wioowen[[] _—oivorceo] | 7 (/2h /ou 56 N ys | Hours | Min. 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Musician self Employed MARYLAND, Cumberland} USA 


port 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM CROSTON (DECEASED) MARY ZILER (DECEASED ) 
MR: eae fay everee us. Leta roe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
_No ‘i None PT'S CHART 


Then please remove carbon popers. Poges } ond 2 should be filed with 


the registror priar ta buriol, cremotion, ar removal, ond in ony event within 72 hours after death. 


res that the death certificate be executed within 24 hours ofleg 


1B, CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond 
PART 1. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0). 
: DuE To 1 

Conditions, if any, which e : 

gove rite ta immediote 

couse (0), stating the under. ¢ DUE TO 4 
lying couse lost, © 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ves (] NO §])—— 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 16.) 
OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physicion. 
ote has been signed by the oftending physician ond completely filled in by th 


20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The low requ 


page 3 should be detached for use os the buriol-transit permit. 


3° Noahs: emetiged ha factory, street, office bldg., tc.) ! 

si p.m. 19 ot wark [7] of work i 

$s 21. 1 certify thot | j'e45 deceosedtvom,...F . seb ut Y. 19°32 Bthat t tast saw the deceased 

oa alive on___.__. Ad —T.., 19 98 )_, an that death occurred ote SOP wy) from the causes ond on the date stoted obove. 
> & Q ( SN ADORESS (Strget, i ATE SIGNED 

ACTUAL — t Y¥ 

3 z & SIGNATUR ars ane Ae rt = igi y Bgl 

£a 
gs PHYSICIAN'S 17 
eg NAME (Type)_% GENSON, JR», M.D} ___\ _GREENE ST., CUMBERLAND, MD, 
% sy Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 

3 speci = 

She Buria 4-7-58 ¢ Mary Cem Cumberland Maryland 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao. REC'D BY REGISTRAR | 24D. REGISTRAB'S SIGNATUR 

YSAls a | James F. Scarpelli Cumberland,M. care APRQ 58 iw 2 


Pena Fhe fae * 


A nvTUnd 


esol Gx 
hs a 
Dans! 
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; MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 AQ) 1 9 
CERTIFICATE OF DEATH é 


Reg. Dist. No. 


- ) 
& 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmittion) 
<—e e. MARYLAND OUSTATE: b. COUNTY 
on ch MG [df Nn 
aa | CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town] 
5 


b. 
Cumberian ive negrest town) 


£ 
3 
38 
eo 
< = . od 
ee: 6 days |“ cumertand 
2 A d. NAME Of HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
S ~ & INSTITUTION, / ON A FARM? 
” ~ Yi 
5 2 ——-Seored—h—eart—Hespital HT 3 Prise @. 4, se O No fil 
3 ae 3. NARE oF First Middle fost Manth Doy Yeor 
a 3 {Type or print! 2 " 19 
fs D LOH 5 
PS ts $. SEX SCOLOR OR RACE |7. married [K) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a Male it ite fy =) lost birthdoy} hae, 
ae 3 WIDOWED Oo DIVORCED (ej ree : 24, 1839 yes. 
< a 10a. USUAL OCCUPATION {Give kind of wark done| Re ae OR INDUSTRY [11.. "DIRTTIFLACE (Se {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most af warking life, even if retired) 8 
5 we Engineer -Newberg U.S.A 
os 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© & 
fare Jefferson Davis Anna Ball 
i z 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= \ {Yes, 00. oF unknown) lt yes, give war or dates of service) q 
3 ho Leake. Mrs.leonard L. Davis, Cumberland ,Md. 
$ 
FH 
7. 
5 
= 
3 
= 


tificate has been signed by the attending physician and campletely filled in by the 


After thi 
poge 3 should be detached far use os the burial-transit permit. 


, 19S _S that | last saw the deceased 
M, from the causes and on the date stated abave 


3 if 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and Sg INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: nee “fe at Senge Sl 
§ IMMEDIATE CAUSE foy_C-7 A Realiart hee £4 AL bees, 
£ ae yy 
= XY DUE TO , - 
>] 4 a 7, 
Conditions, if ony, which % Pe rn pase: ee Bs ALee Kk, 
3 gove rise to immediote iS 
ie cause (0), stating the under- { OUETO 
ci § lying couse lost. o) 
3 a] $ Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. Mercaweee | 
25 = Mi 
rs a ves] No Wf 
om | 200. ACCIDENT WAS UNDERLYING (3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
ze 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
$s es a 
Ses & ]20c. TIME OF INJURY Month, Doy, Year [20d. (NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 {City oF town) (County) (Stote) 
£58 g agen Rea nre sera foctory, street, alfice bldg., ete.) 
zi = p.m. 19 fot work [7] ot work [J { 
roy = 
Z23 
52 
Zz 
4 


the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


ay, 4 ADDRESS (Stragt, city or town, stote) DATE SIGNED 
2u ACTUAL i ; 
ape i SIGNATUR 2. “s 
6 Be / 
£a 
ais PHYSICIAN'S 
Bos NAME (Type) 
aS S ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty) {State} 
2 >3 REMOVAL (Specify) 
aie -58 t, Mary's Cemetery umberland,Md. 
- & 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. cilia Chick 


Vs A15 (4) X James F. Searpelli, Cumberland, Md. oA. . WERT 6"'5G 


15M 10/57 ‘¢ Te RBM 


BA viene | 
BSI 9 : 


Bares 
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STATE 
ALTH DEPT. 


F 
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Gi 


If ony delay is nec: 


Fite pages 1 ond 2 with the State Board of 
t within 72 hours after death. 


form PM3. Page 5 moy be retoined for y’ 


d in ony even’ 


sit_ permit. 


"s Office along with 


miner’ 


AMINER: This certificote should be executed within 24 hours after death. 
iting the word ‘‘pending™ i 


to the Chief Medical Exo. 


wr 


: Page 3 should be wsed os o buriol-tran: 


or ils designated agent, prior to boriol, cremotian, or ¢ 


TO DEPUTY MED 
execute the cert 
4 shauld be farw. 

TO FUNERAL DIRECTO! 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04013 
AQDHEDICAL EXAMINER'S CERTIFICATE OF DEATH snail 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


©. STATE Ma. Been Allegany 


x* CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ural- Cumberland 


}, PLACE OF DEATH 
o. COUNTY 


Allegan MARYLAND 
b. CITY OR TOWN (it outide corporate limit, write RURAL ie LENGTH OF STAY IN 1b 


‘end give nearest town), 
Cumberjand 19 yrs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. es Aeg 
eat Sacred Heart Hospital Rt.Bowmans Addition ves) NOt 
3. NAME OF First Middle tos! 4 DATE Month Doy Yeor 

(Type or print) & Diehl DEATH ps 9 
5. SEX 6. COLOR OR a 7. MARRIED, NEVER MARRIED [(]| 8. DATE OF BIRTH ie Soe oe IEUNDER TEAR] IF UNDER 24HRS._ 

s7 ihdoy = 
male white |wivowtol]  oworceo -15 5Q yn. BoA eran: 
10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (sfole or foreign covniry) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , 
arpenter near- Suffaho Mills U.S-Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Diehl ida Hyde : 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? ae SECURITY NO. [17. INFORMANT Addren 
Ve, #0, er vnknown) Dt 799. give wor or dates of tervice} 
no. 2 -05-7616|Cards in card case —— 
18. CAUSE OF DEATH aia = couse per line for (0), (b). ond (c). } INT val Seiten 
PART |. DEATH WAS CAUSED @Y: r 
. IMMEDIATE CAUSE (0) oronar clusic den 
+ DUE TO 
Conditions, if ony, which ) Coronary sclerosis » ee on 


gove rise to immadiote ci 

fe), stoting the under Bue TO) : 

couse lost. 7 ee (c 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa]]19. WAS AUTOPSY _ 

kale ub) ERFORMED? 

5 yes Ni 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | PRIMARY ( or CONTRIBUTING () 
| CAUSE OF DEATH. 
2 
% [20c. TIME OF INJURY — Month. Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ey 120K. (City or town) (County) (Stote) 
ray Hour 9. m. While Not while factory. street. office bldg., etc. 
3 p.m. 19 of work [J ot work H 


21. {certify that | took charge af the remoins described above, held an Autopsy [}, Inspection kJ, Inquiry [gj and in my 
opinion deoth resulted from: Notural causes fy]. Accident [J], Suicide [[], Homicide [], Undetermined manner [] 


Senate ae HA VRQ) £ CHIEF MEDICAL EXAMINER [} ia tts 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, : 
NAME (TypeHT 6 V. Deming DEPUTY MEDICAL EXAMINER [3g April 28-1958 Lae 
Ho. BURIAL CREMATION: Wib. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or counly) (Sloe) 
cif . Po : 
Burial pril 30, 1958 Dry Ridge Cemetery r. Manns Choice, fennsylvania 
“ 
23. FUNERAL DIR aa Scessere . AOD do. REC'D BY — EGISTRAN'S SIGNATURE 
John afer Cumberland laryland BB |’ 
. ’ yee pate MAY RBA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yi Aooe CERTIFICATE OF DEATH 


oll 


ysor4 


Reg. Dist. 


ee 
& = . it eee S| z, Lagging {Where deceased lived. If institution: Residence before admission) 
= °. e. b. COUNTY 
~ ¥ Allegan MARYLANO Maryland Allegany 
= b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g x RURAL and give nearest town) pra nee 
. Cumberland 6l yrs. ||OQ  Cumberlan 
2 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
- 4 OR INSTITUTION / ON A FARM? 
“4 a. 8 od Ave $18 Grand Ave. ves C} No fj 
3 3 echoes First Middle Lost 4 agg Month Doy Yeor 
F {Type oF prin!) Hubert M. _ Donohoe DEATH Apr. 235 1958 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [-] |8. OATE OF BIRTH %. Rolin gear If UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy) Month: H. Min, 
Male White |woowoo oworeO | Jan, 1, 1873 | 85 mi") On| Me] 
_— WOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
i ing most of coi ife. even if retired) F 
( J etirea Bnginec Ra oad Rawlings, Md. USA 
S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_Coleman Donohoe _ Mary Healy 


i WAS. eee SAL! us. ARMED roa? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

jes, no, of unknown] {IE yes, give wor or dates of service! 

no a 05-07-6834 Mrs. Hubert Donohoe, Cumberland, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond {e).] eet BETWEEN. 


PART I. DEATH WAS CAUSED BY: 7 RE eS po PEAI 
IMMEDIATE CAUSE (0! ‘ €. : 
of es DUE TO — 
Canditions, if ony, which wo _*ZAze repeal QZ eed 
gove rise 10 immediote | 10 


couse (0), stoting the under- 
lying couse lost. (c) 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka}] 19. MOS BUTGESY 
yes] nol] 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ogy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) 
P. m. W lot work [] at work [J i 


Then pleose remove carbon papers. 


MEDICAL CERTIFICATION, 


jospitol or ottending physician. 
After this certificate hos been signed by the ottending physician and completely filled in by the tuneral director, 


poge 3 should be detoched for use os the burial-tronsit permit. 


PHYSICIAN'S: 
ee eo, a ts 


No. BaWAL REMAIN. 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State) 
Buria Apr. 26,1958 St. Mary's Cemetery Cumberland, Md. 
‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REG OY REGISTRAR | 241 REGISTR: R'S SIGNATURE 
. ou A i 
5m 10557 James F. Scarpelli, Cumberland, Md. ome “"*% %8 er ie 


the registror priar to buriol, cremotian, or remaval, and in any event within 72 hours after deoth. 


may be retained by 
TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 04615 


it Reg. Dist. No, 


J 


— 
s 2 { 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
é 8 0. COUNT MARYLAND b. COUNTY 
=e A ega we Virgin Minera 
=. 3 b. CITY OR TOWN {if outside corporote limits, write [ ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) Vv 
8 § RURAL ond give nearest town) aa 
g 
. iberiand da Ridgeley 
d. NAME OF HOSPITAL {IF nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
of Of8 INSTITUTION ON A FARM? 
! 60 hn Stre= Yes [] NO Ge 
3. NAME OF i i 4. DAT 
ey First : este j lost ATE Month Doy Yeor 
ee Beaurie Mariie Dougherty} °fA™ 26 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED []} NEVER MARRIED Gq | 8 OATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) FMonths| Doys Min, 
5 does White [wow pworcto) | Auge 1241994 65 yn. 


oS 10s. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

3 Housework. i. 5 5. ~ Own home We Vae Junction, We Vay A 

3 14, MOTHER'S MAIDEN NAME 

$ a 

reg ohn Dougherty Adeliaics M en 

3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

£ {Yes. #0, oF unknown) {IT yes, give wor or dotas of service) W e Vae 
« = None Mrs. Upsyla,Pougherty 162 Nain St., Ridgeley, 
= 1B. CAUSE OF DEATH [Enter only one couse Perine for (0}. (b). ond (c)-] UN aha bao) 

y 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 7 77 Ps 


hen please remove carbon papers. Pages | and 2 shauld be filed with 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 


myst. 


ires that the death certificate be executed within 24 hours off 


te hos been signed by the attending physician and campletely filled in by th 


EXe F 
e ‘ y 
5 ae couse (0), stoling the under- i 3 ic 
Sstsz lying cone lot, iQ Ro eng Kt tine 2Cen 
5 = 5 eS 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = ecomene 
— > hue | = 
Ens fs Pe 
esos fh yes] not 
rod = = 
be ee 5 & 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
Sones & [Ge cittter NOTIGY MEDICAL EXAMINER) 
aeves o 
Zstss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} {County} {Stote} 
w?2G09 y y] 
Soles rat Hour 0. m. While Not white foctory, street, office bldg., se) 
aaEP§ = p.m. 19 lot work [] ot work [J H 
caaeeets 
g 3 ae 21.1 certify that | sttended the deceosed from. pee BRE... se 
gf 22 ipo 
ZRe 33 alive on_______ 2 os aeceencoepces 12a, and that death occurred ot 
t 32 r 
< es ACTUAL ne es 5 
xpEss Somature_ ZS YY ge 
Ocara / - Tari 
Zea85 PHYSICIAN'S 
Seaes NAME (Type) D eo Le 
= = 
e422 me ‘Wo. BURIAL, GREMATION, Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION Tain. Yown, or county} {Stote) 
>D.o- MOVAL (Specify) 
ats gz fi? att 4/29/58 Sts ile ry! metery Cumberland, Md, 
Sor 23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR . REGISJRAR'S i 
V5 AIS Charkes L,. George Cumberland, "Mad. pata 1°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°28 — CERTIFICATE OF DEATH nee. ow ee 0 L6 


~ ¢ % 
s - 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infitution: Residence before odminion) 

8 3. 0. STA b. COUNTY 
2 MARYLAND : 

- ALLEGANY MARYLAND ALLEGAN 
= Be b. CITY OR TOWN (If outside corporate limits, write [.c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 s o RURAL ond give nearest town) 
a=: IMBERLAND (a) JMBERLAND 
3 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
so 26 OR INSTITUTION j ON A FAR! 
eae RED HEART HOSPITAL ! 30¢ pEnFO ves] No 
2 ; 
2 £6 3. NAME OF First Middle los! Month Doy Yeor 
eS DECEASED 
ai, {Type oF print OHN H. DWYER APRIL 1 1958 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIEGIL] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (la rors [IFUNDER 1YEAR IF UNDER 74 HES 
= so lonths| Doys. Hox Min. 
2 ares MALE wivoweo (] pivorceo [J 7,-1879 yes. 2 He) Se 
ae A 

2 & ae We. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 ve during most of working life, even if retired) 

3 pes i RETIRED (Store/ U.S 
Es) 9 3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

rs 

2» 58 

S ode JAMES H, DWYER __ADA SPRINKLE 
© 243 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

= e Dresinb, ell ariinowryis ny Wtipens et Ot or datas oF tonto . : 

8 2 k- No | 12 32 806 Cumberland, Md. 
« . 

5 ea 18. CAUSE OF DEATH [Enter only one couse ger line for {0}, (b). ond {c).] 
2. a PART t. DEATH WAS CAUSED BY: : 
2 § y) ” y IMMEDIATE CAUSE (0) 

= ay, 

& is ae DUE TO 
= 


Conditions, if ony, which 
gove tise to immediote 
couse {0), stoting the under- ( DUE TO 


lying couse lost. a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


ires 


© THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|1 IAS AUTOPSY 
PERFORMED? 
ves nol] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) H 
pom. Jot work {J of work [J H 


21. € certify that attended the deceosed ; 19.20) to. >. 1 FOKot | last saw the deceased 
alive on_______ {7 oi Sa Fae 0 Jyra id thot deoth occurred off ¢ 7% Ei, from the causes and on the date stoted above. 


ficate has been signed by the attending p' 


page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


hospital ar attending physician. 


: After this certi 


to burial, crematian, ar removal, and in any event with’ 


ASZENDING PHYSICIAN: The law requ 


- DAJE SIGNED 
a 

Ky 2 2 | $UA ae Shoe Sess p E 7G) Md $s: 
gi? “a i EY a 
& s 2 ° : K Zid. LOCATION {City, town, or county) (Store) 
oe 2 Cumberland, Md. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) Byron Kight Cumberland- Md. 


pate__APR16 58 (9p J oe 


15M 10/57 


1 ' # MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A) CERTIFICATE OF DEATH 04017 


Reg. Dist. No. 


1, PLACE real DEATH 
ae Allegany MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


° SAE varyland BCOUNTY allepa 


th: Page 4 


5 
8 
= 
Se Gel 3 ci ONICY c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fawn) 
2 ar live nearest town) 
: 
Mm: FR Lonaconing 
22 J. NAME OF HOSPITAL {If not in hospital, give street address) ) . STREET ADDRESS e. 1S RESIDENCE 
25 Hews OR inert / ON i ee 
~O Gl INERS > ves (J No! 
Dag r HOSPT TAL D Mme LG e 
£5 3. NAME OF First cz Middle Lost 4. DATE Month Do: Yeor 
a= DECEASED 7 OF i j 
=3 Uiypereriprintt MARTHA De. HICHHORN dram 4/9/1958 19 
a 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
se lost birthday) [Months] Days | Hours | Min. 
Female | White [wows — oworceo an, Sth. 1884 76 ». 


pel 


11. BIRTHPLACE {Stole ar foreign country) 


Nikep, MD. 


13. FATHER'S NAME iF MOTHER'S MAIDEN NAME 


William Sonaldson Catherine Brown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECI NO. |17. INFORMANT Address 
(les. no. oF unknown} {Hf yes, give wor or dotes of service) 
NO te: A ON ACON IN MD 
18. CAUSE OF DEATH [Enter ‘only one cause per fine far (a). (b). and {e).) ray BETWEEN, 
PART I. DEATH WAS CAUSED BY: = gait Ti) tae 
IMMEDIATE CAUSE (a) + 
x DUE TO 


c , 
Canditions, if ony, which e Quen, eae 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 
Housework Own Home 


that the death certificate be executed within 24 haurs after 
Then please remave carbon papers. 


a& 


gave rise ta immediate 


res 


es 
= 
A 
a 
i3 
S 
3 
a) 
e 
5 
c 
1 
3 
os 
FS 
= 
a 
2 
= 
> 
e 
a 
a} 
° 
= 
> 
-) 
z 
ae 
c 
5 
o 
a) 
6 
= 
4 
3 


3 
8 
v7 
3 
a] 
5 
2 
g 
e 
£ 
= 
rs 
$s 
$ 
rf 
BGs 
ES 
= gc cause (a), stating the under. ( OVE TO 
Se%s2 lying couse last. e) 
2. ting cause Doat 
335° FS Part l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
eee 6 ————— PERFORMED? 
2 a - “ J - 
26 38 6 i OS Q OS ves no) 
Foo § & [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
= ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeegs G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘> ee = 
2 o5es & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Sie e's rt Hour a. m. a While Nar-while, foctary, street, affice bldg., ete.) } 
ase : e = p.m. jat wark (7) at work [7] ’ 
ares : =a . 
2 zs Rs 21. | certify thot | ottended the deceased from aA. 4___, WS, to& that | lost sow the deceased 
222s bs 
Pe Sea olive on uk OP  _iw9s% d that deoth occurred ot fly ._.M, from the couses ond on the date stoted above. 
rs 3 = ~ - ADDRESS (Street, city ar town, state) DATE SIGNED 
Se DS 
456 o. ACTUAL +See, T . aes 
ape ss a eect ‘ Mo... eS MALLN. ST Gt Se 
Otsara 
£0. 
Zea85 PHYSICIAN'S <i 
eegee muatuws LESLIE Re MIL aS SR 
4 S209 7a. BURIAL, meet ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, of county) {State} 
SD oe REMOVAL (Specify) 
2aRES R : 4/12/1958 | Oak Hill Cemeter Lonaconing, MD. 
fe Fe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. Gt SIGNATURE /) 


4 
vs arsca) \\) GEORGE EICHHORN, LONACONING, MD. cate _APR1 4 '59 J Bane 


‘ 
s 
+ 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4999 CERTIFICATE OF DEATH 


onl 


Reg. Dist. No. 


04018 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (ck]——___ INTERVAL BETWEEN 


J 
‘. ue 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision} 
2 ky . Allegany marnano || °® Maryland °° Allegany 
5. hgh Pr b. CITY OR TOWN {If outside corporole lis, write [¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) > 
5 a RURAL ond give nearest town) A 
Qe La Vale years XLa Vale 
ys d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION a x ON A FARM? 
. Park Heights Park Heights ves C] NO PF 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) BENJAMIN NEAL ELLSWORTH DamApril 22 19 58 
8 5. SEX 6. COLOR OR RACE |7. marrieo [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= ‘os Bethoy) Months] Doys | Hours] Min. 
5 Male White winoweogt sc oivorceo] i|Feb. 19, 1873 Ps. 
ae 10a. USUAL OCCUPATION (Givo kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ss during most of working life, even if retired) Pie a 3 
a Retired ainter Mansfield, Ohio USA 
che a aioe 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os Fy 
aes & Samuel Ellsworth Eliza Funk 
5 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Parkacedieights 
& (Yen, no. oF unknown) UU yes, give wor or dates of service) E 
an no i Lawrence “llsworth, La Vale, Maryland 
Bs 
¥ 
a 
€ 
& 
2 
€ 


fter this certificate has been signed by the attending physician and campletely filled in by the Mineral director, 


2 
‘S 
3 
3 
2 
x 
a 
< 
£ 
= 
D 
2 
3 
3 
Fy 
x 
3 
° 
Cc) 
2 
g 
« 
i) 
° = 7 = aig ONSET AND DEATH 
a 3 PART |, DEATH WAS CAUSED BY: Ny . EA ne Ae fs 
2 % 2 IMMEDIATE CAUSE (0 oe oe A 5 O22e264 2 
o 3 qeeere W fp 7 
£ a i 2 g f/ 
= = Conditions, if ony, which b 2 o Os oe 
3 ES geve tise to immediowe ( iG Z = >A ————- 
“= ne couse (o}, stoting the under- 
Sina oF lyin. lost. 
Scan ying couse los te) 
“oO oe 2 
23365 S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio}|19. WAS AUTOPSY 
bases .e) SO PERFORMED? 
es ai i 
ea Zes s| 4 vest] nod 
= ct = 
Fotis = | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
piste ote & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aegis © | (lF EMTHER, NOTIFY MEDICAL EXAMINER) 
2 6 & & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. meee oF Gas ero form, | 20f. {City or town} (County) {Stote) 
> 23 a Hour 0. m, While Not whil Meee le 
= SE z pom. 19 Jot work [J] ot Sees} k . i 
© oe 2 te 3 Loh bf) OO & ql 
z ae 21.4 certify Hye | attended the deceased pees semaine jh ee 8 ley a 28 (SY, 19%.___.,that | last saw the deceased 
a 2.9 , 4 OY e 
ES 3 3 alive on LAr 24h ae ay, fk ee a ond that dedth accurred ot My from the causes and an the date stated abave. 
es, >) ADDRESS (Street, city or town, stote) DATE SIGNED 
<i hy 2 ——~ jf ppt 
greet, wo LES (ee lb bd ann... Ll gh 
£OR48 — 
Z2a85 PHYSICIAN'S 
Rese? NAME (Type) _L. B Mathews M.D. _49 Greene St., Cumberland 
= 3 
3 220% Ra. RAUCH ATION 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) {(Stote) 
mS ae ec 
x om ee Burial” Apr. 25, 1954 St. Peters & Pauls Cath. Cem. Cumberland, Maryland 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


nt 24a. + h 4 
vs mia ohn J. Hafer, Cumberland, Maryland pare «= APR2 8 “td Wo edi 


18M 10/57 


1 


FOR STATE 
Baa el 


transit permif. 


ar its designated agent, prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be vsed as 0 buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AQ 19 
+ { MEDICAL EXAMINER'S CERTIFICATE OF DEATH es 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Retidence before admission) 
ancounty Alle y ai cevtinie! ©. STATE b. COUNTY 
B. CITY OR TOWN (ost corporate nin write RUEAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! Town) 
LaValle 13 yrs x LaVale 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitcl. give street address) d. STREET ADDRESS ois RESIDENCE 
525 National Highway _ | 525 National Highway ves No FH 
3. NAME OF ae First Middle Cn parE Month ty A 
Mypecr prin) DE eo  Lysle Rogers Everhart | otam April 21. 1958 | 
3. SEX 6 COLOR OR RACE ]7. MARRIED, JENEVER MARRIED [| 8. DATE OF BIRTH 9 AGE iw woo [IFUNDER IVEAR] IF UNDER 26 HES. 
Male white |wiowe oworceo | J uly 20-1897 Pe Tora ea gil Me pis 


11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL shone I fewe miicaes wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
PEYSETES? aveine* Physician Keyser ,W.Va. Ws Seh% 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Clarence L.Everhart Birdie Rogers 
ie sitar je Si bie: IN e. s. rene ponerse 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren a 
i: ne branpoate NS gon oe ae gantear asian 
no none (wife ) Margaret Everhart, LaVale e,) Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN = 
PAT OFA MEDIATE CAUSE fo) Coronary occlusion Sudden _ 
ty DUE TO 
° i” Coronary sclerosis 2 
gove rise to immedia’ ri 
{0}, stoting the ate QUE TO 
courelot, (o. 4” 


3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. pias SreGroesY 
MED? 

3 Yes a NOs] 

LS ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nolure of injury in Port | of Fort Ul of item 18.) 

& | PRIMARY CJ of CONTRIBUTING 

8 ] CAUSE OF DEATH. 

mA ee, 

& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, font 120. {City oF town) {County} (State) 

a Hour 9. m. While Nol white foclory. street. office bidg.. etc.) | 

= pm. Ww ‘ot work [[] ot work [J | 


21. 1 certify that | tock charge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry [Dk 
opinian death resulted fram: Natural causes fA. Accident []. Suicide [], Homicide [J], Undetermined monner [] 


tne LL Mb a3 y 5) “wo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 
H.V.Deming = . 


EXAMINER'S cerury mevicat examiner April 22-19 58 


and in iny 


DATE SIGNED 


NAME (Type) 


220. BURIAL, CREMATION, | Me (DATE py es | F2g_eNAME OF CEMETERY QR CRE il ‘22d. VOCATION (City. town, oF county) {Storey 
"es (Speci? WV. 
cf FUNERAL poe dt ee 'S SIG! = RE i che 2ao. REC'D BY REGISARAR 


a te 2 4758 ore 


1 


FOR STATE 
oo DEPT. 


please 
Poge. 
calth, 


files. 


File pages 1 ond 2 with the State Board 


AMINER: This certificate should be executed within 24 hours ofter death. if any delay is nec 
writing the word “‘pending™ in pencil in ftem 18. Give Pages J, 2, and 3 ta the funeral di 
or its designated agent, prior ta burial, cremation, or removal, and in ony event within 72+hours after death. 


ded to the Chief Medical Exominer 


TO DEPUTY MEDIC 
execute the certifi 
4 should be forw 


= 


“s Office clang with form PM3. Page 5 may be retoined for 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MERSCAL EXAMINER’S CERTIFICATE OF DEATH 04020 


Reg. Dist. No. 
L at A 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 
Llegany marrcano || ° STATE Md ncn Garrett 
b. ciy a row aes corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) i 
Cumberland a_Days Friendsville higoee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddréss) d. STREET ADDRESS e. IS RESIDENCE 
Sacred Heart Hospital ie 7 Let 


First Middle Lost 4, DATE Menth 


Day 
Adam Willard Fazenbaker| Sam Apr ~ 11! *. 58. 
6. COLOR OR RACE |7. MARRIEDAE] NEVER MARRIED L]| 8. DATE OF BIRTH 


9% — {ln yeors IF UNDER TYEAR! IE UNDER 24 | 
Se sh lt von) ni in, 
white |wioweot  oworceo[] Sept.15-1913 wi fo noord 


vey EYAL Deretaprertnn lene kind of work done} 10b. KIND OF BUSINESS OR ye BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


borere"NevelwOsa Gonstruction Co.| Accident,Md. WeS Bis 


13, FATHER’S NAME i MOTHER'S MAIDEN NAME 


Noah Fazenbaker Sally Bird 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Ie, na, er unknown) 
on 


UF yes, gime wor or dotes of service) 


212-14-7794 (wife)& Sacred Heart Hos ogni tal records _ 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] InTeAVAR Bette 


PART. DEAT was causeo ev. Pulmonary hemorrhage due to re lied 2 days 


DUE TO 


_ Atelectasis & ruptured liver. 


Condilions, if any, which 
gave rise to immediote cove 


ing Ihe underlying( OVE TO ~ 
eeetoae (Ne sedeetvnal Oy Automobile accident 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fe 


20c. TIME OF INJURY Month, Doy, Yeor 
factory, ureel, office bidg., 


ee 


' 120. (Cily or town) (County) (State) 


Hour 


3 PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19, Hee, AUTOPSY 
baat NE A lon i be RFORMEO? 

5 YES€] Not] 

= Priuanr Bor SRE ING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 

a or 7 

& | cause OF DEATH. Forced off of road,auto hit a concrete bridge. 

3 

ray 

8 

= 


ets cy Net i Mt.Savage,Allegany ,Md. 


21. t certify that I took chorge of the remoins described obove, , Inspection Inquiry 
opinion deoth resulted from: Notural couses [], Accident €], Suicide [1], Homicide [], Undetermined monner [] 


SIGNATURE fo 7. , nes Yd : mp, CHIEF MEDICAL EXAMINER (} 
ing . 


held on Autopsy 


, and in my 


DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [—] 
EXAMINER'S BH. ve -Dem 


NAME (Type) peruTy meoicat examiner ff] April 11-1958 7 


~ (Slotey 


‘s ‘A fiveung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4930 CERTIFICATE OF DEATH 04021 


Reg. Dist. No. 


ai 


arith 
S 


1, PLACE yaar ealal 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
cn Allegany marviano |] °°" Maryland ® COUNTY Allegany 


b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fawn) 
RURAL ond give nearest town! 
Gumberian 3/18/58 Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 


omnm“Allegany County Infirmary / 430 Virginia Avenue veeL] no Gl 


SINAN OF Fint Middle lost 4. DATE Month Day Year 
tyre ov pe Mildred Ethel Fisher | Sam April 7» 19 58 

5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [ff | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
Female White wioowed [) Divorced [] 1896 oie Months! Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee? ‘of working life, even if retired! 1 


Retired - Office Worker Appdiance |prunswick, Maryland We (Bic. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cyrus Fisher Laura V. Barger 


FREES? ST, a 5. ARMED F reees 16. SOCIAL SECURITY NO. |17. INFORMANT P, (), Box 599 aden Cumberland, Md. 
e no 214-05-5199 Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (6): 4) eeeer, 0 Edgy GAnGrcee. INTERVAL BETWEEN 
PART I. DEATH was Caused By.) fp, . 2 ; — el oe 
‘ IMMEDIATE CAUSE (0 2 iat. hlwhetot PA GS Keene e fit, 4 


, 
oveto pA, te AZo. 
Conditions, if ony, <a (b é z 


{ 


ath. Poge 4 
eral directar, 


s 


Poges 1 ond 2 shauld be fil 


Then please remove corbon popers. 


on 


¢ Ls i pth i? OP PAL She: & 
gove rise to immediote 
cotse (0), stoting the under 


lying couse lost. 


DUETO 9 A ‘ “ea / aa n 
Eccenel ft-G foe bece Pta-ty 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Nid Cal 


ves] no] 


200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town} {County) (Stote) 
Hour 0. m, While Not while. foctory, street, office bldg., etc.) | 
pm. 19 Jot work [7] at work [J ‘ 


21. | certify that I attended the deceased from._.2 -, 19___.,that | last saw the deceased 


#5 to, a 
alive on. UZ {58 ts 255A m, from the causes and on the date stated above. 
; > ADDRESS (Street, city or town, stote) DATE SIGNED 


‘After this certificate hos been signed by the attending physician ond completely filled in by th 
MEDICAL CERTIFICATION 


hospitol or ottending physicion. 


Es 


3 
3 
5 
9° 
2 
= 
a 
Ss 
= 
¥ 
2 
2 
5 
3 
e 
2 
3 
8 
2 
C3 
° 
2 
= 
5 
8 
i 
5 
8 
ao) 
° 
= 
3 
a 
2 
= 
= 
: 
z 
3 
© 
2 
= 
z 
= 
g 
a 
g 
=x 
= 
° 
= 
3 
< 


ACTUAL 
SIGNATURI 


muraws Dr. Lee B. Mathews Cumberland, Md. 


‘. (Buria 4-9-1958 Greenmount Cemetery Cumberland, Md. 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 24a. RBA Ey ‘Tod SIGNATI 
¥s AIS (4) ; James F,. Searpelli, Cumberland, Md. Te z b 


15M 9/55 K 


\ 


the registrar priar to buriol, cremotian, or remaval, ond in ony event within 72 hours ofter death. 


poge 3 should be detached for use as the burial-transit permit. 


moy be retained b 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4931 —_ CERTIFICATE OF DEATH 04622 


Reg. Dist. No. 


es 


1. PLACE OF DEATH 


COUNEY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Allegany iy esti Wa Va. * coun’ Morgen 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neorest town) 
Cumberland 2 wks Paw Paw, We. Va. 


leath: Page 4 
eral director, 


Pages 1 and 2 shauld be fited with 


F 24 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: ; e. IS RESIDENCE 
os = OR INSTITUTION ON A FARM? 
2 YES not] 

E-) 
¢ s & 
2 3. NAME OF i i 4. 
= 2 DECEASED. First Middle lost eae Month Day Yeor 
ote Wypecurrn) Archie Vanmeter Foltz Can Apri] | 78, 19 58 
Bie Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [BE NEVER MARRIED [-] | 8. DATE OF BIRTH ?. AGE (ln yours IF UNDER 1 YEAR| IFIUNDER 24 HRS, 
= 2 Ont Seeeer, Months Min. 
2 3, Male white _|wooworj  oworeoO | Mar. 29, 1908 | “50 ™ td 
= € ge 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g & ol 8 during mos! of working life, even if retired) 
Bo Bet abo Orchard Hardy County, W. Va.| USA 
‘= = a s alta 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ee 

2 aa 1 > Samuel Foltz Lizzie Funkhouser 
£ 3 3 ie WAS Leb gala U.S. Bat ei 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a fas, unknown) ym, give wor or service) 
5 As “No 232-10-2514 Bonnie S. Foltz, Paw Paw, W. Va. 
< €8 
8 g 8g 4 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL Between 
> 20% PART 1, DEATH WAS CAUSED BY: 1 : deipaee told 
2 ts IMMEDIATE CAUSE (0 Urenia 4 mont 
5 fe? HUSK DUE TO 

= : 
= 32> Conditions, if any, which eo Malignant Hypertension 
$ 3 i t] gove tise to immediate arial 
2) eee ° 
5S Hae couse {0}, stoting the under- 
feo 32 lying couse losl. fe 
BE roe o_. 3 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pe 
2S2F0 ) |= 
as Sy Ba: == | 200. ACCIDENT WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
2550. & | OR CONTRIBUTING EJ CAUSE OF DEATH 
agees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssss S [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
SS tO So Hour @. , While Not while foctory, street, office bldg., etc.) ‘ 
Ege s Es p.m. 19 fot work [J of work (J H 
ee, ,es : 
22325 21. | certify that I attended the deceased from__i=17_____. WL, to. x _ 1928. that | lost sow the deceased 

<3 , 
a $5 Ch) ee oo! eee 1253 _, and that death accurred at_. QIM, fram the causes and an the date stated above. 
Es i ; ADDRESS (Street, city or town, sHote) DATE SIGNED 
< rs ACTUAL , 4 
ape 8 g y | [soma ck Ly hos seh. Greene meer Pet. aS es 

fav 
2825 PHYSICIAN'S 
Esai Nanette) Re We Ballin ,M. D Cumberland, Maryland 
pescs Fee Ae ee SO 
Pa £3 29 Za. BURIAL CREMATION, ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
>? = 
Epa ys BUAET” | 4/10/58 __—|Woodrw Church Cem, Paw Paw W. Va. 
- 23. J 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fats aa 5 
y. a DATE ae . p 


eA avaana 


f 2,7 ¥d 
eset 4 


As 


if 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4932 CERTIFICATE OF DEATH 


94023 


Reg. Dist. No.’ 


< 
oes 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= £3 M ° ACLE GANY MARYLAND YLANO b.COUNTY ALLEGANY 
£ A. b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
A 2° RURAL ond et nearest town) 
= - t= CUMBERLAND HRS. MINS MT. SAVAGE 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ial f ) OR INSTITUTION H ie ON A FARM 
MEMORIAL HOSPITAL / Church “iit ves [] No 
8 3. NAME OF First Middle lost 4. DATE Month Ta Yeor 
ie {Type ori print) JOHN FRANCIS GALLAGHER SR{ Stat APRIL 19 58 
a 
o 5. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER § YEAR| IF UNDER 24 HRS. _ 
= 4 wal 0 lost birthdoy) [Months| Doys | Hours] Min. 
MALE WHITE wipowep (] oworceoO] | SEPT Ly 1887 On. 
{ 10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
& Treas Hater Co, |Nt- Savage Water Cb. MT, SAVAGE, MD. U. S. AMERICA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PATRICK GALLAHER AdélaideS STEPHENS 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
No, 4540 207 MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ae 
Y DUE TO 


INTERVAL BETWEEN. 
ON: AND DEATH 


Then please remave carbon papers. 


Conditions, if ony, which w 
gove rise to immediote 

couse (9), stoting the under. ( DUE TO 
lying couse lost. © 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i (City oF town) {County} (Stote) 
Hour @. m. While Not while foclory, street, office bldg.. etc.) 
Pom. W lot work [7] of work Oo 


21. | certify that attended, the deceosed from... ~/Z tL —_, 1 tae 19.n2Z,that | lost sow the deceosed 
olive on_. a d thot deoth occurred ot 3.2 sh5P om, fram the causes and an the date stated obove. 


ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the Muneral directal 


hed for use as the burial-transit permit. 


DING PHYSICIAN: The taw requires tha! the death certificate be executed within 24 hours aft 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


hospi 


| eo a) 
se © DRESS i Oe city of Bown, st DATE SIGNE| 
< ACTUAL 
«ges | [stonature. LO xb “aa ( Mme 

£62 { 
<323 Name (tres: ORs We F. WILLIAMS 122 So, Centre St, 
ie Sic 
3 3 S 2 ‘Zo. BURIA CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 

aD VAL . 
- ee 3 raid 4/7/58 St. Patrick's Cemetery fount 
e & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
-~ > 
YS AVS (4) ‘ Charkes L. George Cumberl and, Md. DATE 


15M 10/57 t ames 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
« , 
sa ee lesa wih elaine Q4025 _ 
cath 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
A 2 P 9. COUNTY PRG lee || oS Ma. b. COUNTY Allegany : 
a = b. CITY OR TOWN [tt outside corporate timits, write FURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


‘ond give neorest town} 


Cumberland 


ural* Comberland - 


6 


go 3 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street ‘oddress) / d, STREET ADDRESS e. ig RESIDENCE 
Sue 00 M7 MN aey: be we Ne! eRe Es D.#5 Locust Grove fs 0) NoPE 
3 2528 3. NAME OF nm : “Middle 4. Dare Month — Dey aor 

er a 5 Tels 
USE 8%, {Type oF print) Louis Albert Garli beara April, 19 .99 35¢) 
5o% es 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []| 6. DATE OF BIRTH 9 AGE Grn IFUNDER 1YEAR] (F UNDER 24 HRS. 
=o Male white |woowe Pe  oworceoO | Dec. 161870 ye ee 

5 pos. USUAL epee ule {Cvs ihe hain done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

uring mast pl working lhe, even if retire 
a Retired “earman B&O R.Ry. Bedford Co, Pa, U.S.A. - 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Garlick Eva Price 


15, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a. 2g) now) {IE yes, give wor oF doles of service) 

iu == Susan Pryor-Cumberland,Md._ 
(USE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] oF os a = = 


Fite pages 1 and 2 with the State Baard of Health, 


INTERVAL BETWEEN 
ONSET AND DEATH 


along with form PM3. Poge 5 moy 


rm fa SRE aE i» Coronary occlusion sudden 
AO~, DUE TO = 
apatitteaein Te Yokye Nil wm Coronary stlerosis with angina syndrome aya 
ta immediote couse Bene a = *. 
(0, eting the vnderyng @__Arteriosclerosis TY ae 
PART I, OTHER SIGNIFICANT CONDITIONS. CON UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. RESBee = 
° ves} Nog} 


PRIMARY [) or CONTRIBUTING CI] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. {mt {City oF town) (County) ~— (Slote) 
Hour om. While Net while factory, slreet, office bldg. etc.) 
pm, 9 of work [] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ag. Inquiry fe], and in my 
opinion death resulted from: Natural causes [gp Accident [], Suicide [], Homicide [[], Undetermined manner [] 


RCIRAL ; f: A DATE SIGNED 
SIGNATURE. AL oa 174 . Mp, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER Oo 


EXAMINER'S April 
NAME (Type) He Ve Deming M. De DEPUTY MEDICAL EXAMINER fig 20-1958 _ oO 
GURIAL, ee Zab. DATE Wea Re. E OF CEMETER’ ORSCRENNIONY tT eo” (City, town, oF, Dae See ge 


240. le Mc ey Cesor bn Ca ‘24ab. REGISTRAR’S arr 


200. EXTERNAL CAUSE WAS. iF DESCRIBE HOw INJURY OCCURRED. {Enter nature of injury in Port ! or Past It of item 1B.) 


MEDICAL CERTIFICATION: 


Page 3 should be used as a burial-transi? permit. 


ta the Chief Medical Examiner's Of 


:. writing the ward “pending™ in pencil in Hem 18. Give Pages 1. 


a 
R 
= 
ry 
a 
Z 
s 
% 
§ 
2 
e 
6 
3 
. 
§ 
€ 
6 
i 
- 
Cy 
. 
Fe 
E 
& 
3 
5 
8 
4 
8 
a 
‘3 
& 
D> 
8 
0 
< 
3 
2 
ee 
3 
3 
5 


& 
Som 
<a 
© 
e2s 
é2< 
ots 
Oe) 
3a 
g25 
x Oe 
Sw6 
2 


TO DEPUTY MEDIC At, EXAMINER: This cerfificate shauld be executed within 24 hours after death. 


DATE 4 


)> fas: DIRECTOR'S SIGNAgU! DDRESS 
Vs. AISME oN . igs” ..> hen rn QL 
$M 2/57 \ ats Citi e 7] 


o. 


Poges 1 and 2 ghculd be 


eoth. 


Then please remave corbon popers. 


ransit permit. 


cote has been signed by the ottending physicion ond completely filled in by th 
the registror prior to burial, cremotian, or remaval, and in ony event within 72 hours after d 


nding physician. 


hospital ar 
After this cer! 
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may be retained 


page 3 should be C:: for use as the buria! 


TO FUNERAL DIRE! 


eit 


BS 
Z> 
2a 
ae 
ts 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 4034 CERTIFICATE OF DEATH ven om 425 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY 0. STATE 


ALLEGANY marviand |} °°" WARYLAND B COUNTY —ALLBGANY 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
WH OMBER TNT 8 DAYS x CUMBERLAND Rt. # 3 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) (7d, STREET ADDRESS e. 1S RESIDENCE 


ORINSIEVION TAL HOSPITAL / Bedford Road ee NODE 


3. NAME OF First Middl 4 DATE 
Bectaseo Me cae los Month Bey, ver 


(Type or prin) CHARLES TT. GILLUM BeatH APRIL 19 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED R] NEVER MARRIED [[] |8. DATE OF BIRTH 9. ity IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE _|wioowent]___oworced] | MAY 23, 1908 cc = ae ae 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
traffic Dept CELANESE Corp BEDFORD, Cos .Penna, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DUNCAN GILLUM BARBARA Ianés 
a ase sbi Ceres 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No bile 214-07-3508 | MEMORIAL HOSPITAL = CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


bs, | DUE TO 


Conditions, if any, which 
gove rise to immediote 
cote (a), stating the under- 
lying couse last. (2. 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 


PERFORMED? 

yes] no—] 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, y 20F. (City or town) (County) (Stote) 

Hour a. m, White Not while factory, street, office bldg., efc.) 
p.m. 19 fot work [) ot work [] i 


21. | certify that | attended the deceased fram. » WIZ, to. rent h9., 19332. that | last saw the deceased 


alive an. Ath 1, WS ¥.., ond that death accurred at!2:25A M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ee Bn MO. See at coe ae See aw 
{AME 


MEDICAL CERTIFICATION 


PHYSICIAN'S 0 
NAME (Type) 


Re 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) ree 
as (Specity) B 
Buria ethel Cenete Bedford Rd, nea mnt 


23. FUNERAL DIRECTOR'S: SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR er REGISTRAR'S SI 
H. Wayne George Sauna Md. parelPR 2 3 °58 we eb i 


% A Avisos 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+» « MEDICAL EXAMINER’S CERTIFICATE OF DEATH ze an 4026 


FOR STA’ 
HEALTH DEPT. . 1, PLACE OF DEATH . 4035 2. USUAL RESIDENCE (Where deceased lived. If inttitution: Residence before admission) 
: 2. COU j 
3 & € i Allegany mannan || SEW Va, KCOWNY Mineral 
Cmeiee Bb. CITY OR TOWN Wi uride corporate tins, mite surat [e. LENGTH OF STAY INT |] c. CITY OR TOWN (If ouhide corporote limit, write RURAL ond give neores! town) J 
se Cumibérland 5 weeks Ridgely 
2 z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS F e. Is RESIDENCE 7 
Bye. Sacred Heart Hospital Rt.# ves) No 
sive a — —— a 
e855 3, NAME OF nat Middle Los 4. DATE Month Day Year 
rie peeorent Mary Ann Goodrich bam = April 7 1958 
le 3. SEX 6. COLOR OR RACE |[7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH % AGE to yon IF UNDER TEAR] IF UNDER 24 HRS._ 
ot female white {wows g DIVORCED Sept. 28-188 6 Peay | ae | Paget hese ater: 
vee TN Cee x A bile 
5 a Fo ree USUAL eae (Give sind te done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
be er of wprking lite, even if retin 
vfs Retired-Hegistered hursd Wursing Mt. Savage,Md. thesehe 
3 35 - 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME " 
f= 83 Andrew Goodrich Jane Wilson 
ess 75. WAS DECEASED EVER IN U. 5. ARMED bid SOCIAL SECURITY NO. ]17. INFORMANT =] Address = PS 
(Gliese {Yea ne, @F unknown) IT? yas, give wor or dates of service) e, 3 
a |220-30-8474Scared Heart Hospital records. : 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (¢}-] 


sak INTERVAL SETWEEHD 
ONSET ANO DEATH 


TART |. DEATH MaoIATE case fo) raumatic shock due to fractured right | 5 weeks _ 


2 


lad to the Chief Medico! Examiner's Office along with form PM3. Page 5 may be retoined far four files. 


EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ony deloy is nec 


é 


opinion deoth resulted from: Natural causes [], Accident [3, Suicide [J], Homicide [1], Undetermined manner [] 


SenAure. oe ) ; DATE SIGNED 
AV. ASF , HI. Mp, CHIEF MEDICAL EXAMINER ([] 


SIGNATURE. 


ae Ty -Deming M.D? oerury meoicat Examiner] April 8-1958 


1. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection in my 


2s 

is 

é 703. or radius and surgical neck of rig emur. 

% V1 SeCondittaniaithh oa. ich w Also had myocarditis,generalized arterio- 

& aoe inmediove cor) 10 SClerosis,multiple furunculosis and varicqse 

e eee ae veins of both legs. 24 

2 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19, WAS AUTOPSY 
3 lot 8 <a e pat 

5 “13 YES NOK] 
a ne 
: 0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter agture of injury ip Port | or ford If of item 18.) 

z iumerele,conimeuinc® Tost balance and tell to the sidewalt 

A n 5 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home. form, 1 20f, (City or town} (County) ~~ (Stote) 
£ . tay Hour sagen hy While Not white foctary, sireet, office bldg. etc.) | 

e abou¥ p. me 3 19 5 ot work [J] ot work BR e : 

§ 


ASSISTANT MEDICAL EXAMINER (_] 


or its designated agent, prior to buriot, crematian, ar removal, ond in a 


TO DEPUTY MEDIC. 
execute the cert 
4 shauld be for 


iG 
3 
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YS. AISME 
5M 2/57 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF |22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23. FUNERAL DIRECTOR'S SIGNATURE 


22d. LOCATION (City. town, or county) vs iStote) 
age___Maryland —_ 
ab. Se SIGNATURE 
~ 
y] 


i OPS 


metery , 


do. REC'D BY REGISTRAR 
oateAPR 1 1 '58 


ur 


e 
George Epis 
ADDRESS 


Ruth E, Silcox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 4°84 CERTIFICATE OF DEATH 


ome 


94027 


~~ AS £ 
2 34 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If ititution: Residence before odmivion) 
= 
2 is MOL legany MARYLAND "Maryland COUNTY — Allega: 
¢ Se B: EITY OF TOWN [If cuhide corporate Timi write Te: ENGTH OF STAYIN TB |. CITY OR TOWN {if ouhide corporate Finis, write RURAL ond give nearest Fown) 
o one Ly i! tows 
eS EETEP port yS  Westernport 
. 4 3 
g od. NAME OF HOSPITAL. ti reel Iress) |. STREET ADORESS. @. IS RESIDENCE 
2 
5 OR INSTITUTION Bbyy! inherpitola gener ages | 301 Maryland Ave. wa exe 
z 
£5 3. NAME OF Fint Middle tani 4. DATE Month Cay eer 
a DECEASED ‘ OF . 
4 (Type or print) Ide M Greitzner DEATH April 26 19 58 
4 cat) 
oO 
2 


3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In yeors IEUNDER YEAR] IF UNDER 24 HS, 
aabythdoy) Font 
Female White wioowed K] pwvorceot] |Nove 20, 1884 Rel po |e eg 


Oa. USUAL OCCUPATION {Gi ‘ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 haurs aft 


“gl 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] ad 2 


DUE TO 


= d_d¢ bina, 
“2 


; 
[ar ‘ 
a= during pas! of working lif ren if retired) 
a 
: 8 DsnestTe Own Home Maryland U.Se 
2 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 Charles Gwynn Harriet Miller 
e¢ 
8 3 ae WAS eee eee IN U.S. — se 64 . SOCIAL SECURITY NO. }17. INFORMANT Address 
eu. erenioeres] fi you. pie wat dates ol service) 
ex no i Rexroad Brooks 301 Md. Ave. Westernport, Md. 
ge 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b}. ond (cl. @A he’ © Ah beard fir dnd AYE Peper a Serpean 
a 5 
5 £ aS 
€ 


Conditions, if ony, which (by. 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
ying couse lost. 6 
Part Il. OTHER ae CONPITIONS CONTRIBUTING TO DEATH BUT NOT : 2 JO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(o}]19. WAS AUTOPSY 


Cres re-@. FORMED? 


is yes (] NO 


200. ACCIDENT WAS. afte & 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Hl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED 706. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
Hour o. m. While Not tie factory, street, office bldg., etc.) 
p.m. 19 Jot work [[] at work t 


21. | certify thot | attended the deceosed from.__, ~LZZ, 19,528, to. Ayre. L_@q., 19.5§..thot t last sow the deceased 
olive on__._ Ay ay ah P| ~--. ond thot as occurred aciWAnm, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, sfote} DATE SIGNED 
_Liedmenk, VLE 2 5S 


te has been signed by the attending physicion ond completely filled in by th 


MEDICAL CERTIFICATION, 


¢ hospital! ar attending physician. 
After this certi 


e 


page 3 shau!d be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
the registrar priar te burial, crematian, ar remaval, and in 


ze / | [stonarun 
=a 
Bo PHYSICIAN'S 
es ES DA I a a ee ee 
a3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
Ford pdovat (Specify) West 
bs rial April 29 Phi esternport Maryland 
ra D ADDRESS. : ail 24a. REC'D ge 24, REGISTRAR'S SIGNATURE 
VS ANS (4) 5 -~f 
Yen gs pate MA (7 tet 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 4986 CERTIFICATE OF DEATH neg. ow. nol 4(}28 


wv re £ 
& 3 a Ww Leta aa 2 See neeeence (Where deceased lived. If institution: Residence before odmission) 
o 2. = °. b. Y 
fg 3 Allegany MARYLAND Maryland county Allegany 
£ De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
g sa RURAL ond give nearest town} Chaberland 
s2( i Cumberland begs eA gh 9) 
= le 2 d. beh: we ee CS {If not in hospitol, give street oddress) d. STREET ADDRESS e. BR AS 
o Sed . . 
ca OO 408 Leigh St. 408 Lehigh St., ves CE] NO 
2 a 5 3. NAME OF First Middle Lost 4. Date Month Doy Year 
ha (Type or print) EARL NOAH HAGER DEATH April 28, 19 58 
s = i 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED Jk] NEVER MARRIED [J] | 8 DATE OF BIRTH 9. AGE fieer (FUNDER 1 YEAR] ae 24 HRS. 
= > % Min. 
Se Male White —|woowt] _vvorceoQ | May 10, 1895 car leak eu 
2 — ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g- nenoes during mos! of working life, even if retired) 3 
Bets ottling House Foreman | Queen City Brewe Cumberland, Md. U. S. Ae 
rt ee 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c = S * 

Gets Martin H. Hager Bertha Long 
3 8 8 ie WAS: Bode ide! U. S. ARMED. pes 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a, aig, of anknoes) | iH gue, Gien.ger or dat 3 1a 
B pfs es, | WW 214-05-4921 | Joseph M. Hager 305 Polk St., Cumberland, Md, 
‘3 ee R 
= VEE ii INTERVAL BETWEEN 
Oo oS s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). and (<).] r 
3 2c PART |. DEATH WAS CAUSED BY: a Tae ON ae 
a + IMMEDIATE CAUSE {o)___ Ce tee ne ee 7 
5 t\ 1G3X DUE TO 
£ pte E 3 
3 BES gee kcone a 
5 she couse {a), stoting the under. ( DUE TO 
© eS sad lying couse last. (. 
z 2 4 5 = é Paet WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pie at Cf 
8fa5 = 

fut < yes] not] 
evere<e ip oO 
= is 4 
- oF 3 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
255%. & | OR CONTRIBUTING L] CAUSE OF DEATH 
<q ts pom U [OF ENHER, NOTIFY MEDICAL EXAMINER) 
Zstss & j20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (Stote) 
Fetes ro adr #o:ms While Not while factory, street, office bldg., etc.) | 
tsi og = pom. lot work [7] ot work ' 
Fae 
2¢35— oe ie Some TT i: Met FL 
Ae a eo 
3 <£ = alive an____. 7 WSK, and that death accurred otl2¢50P m, fram the causes and an the date stated abave. 
f & S ADDRESS (Street, city or town, state) DATE SIGNED 

= Yael 

os: 5 — 57 Greene St, 
cue 88 Oe tes ea of Greene ote, 2 4 
Ofsva | 
=o : 2 tT . . 
x3g35 Nantes) Dre Lewis Brings mberlan 
eises : rig 
% Be 3 . ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {State} 
FoR Pe Sunset Memorial Park Cumberland, Maryland 
fe is + ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs ANS (4) Charles L. George Cumberland, Md ‘ - 

15M 10/57 x § : Z : DATE pay 258 LO ff 


all 


leath. Page 4 
eral director, 


¥ 


thin 24 hours a: 
After this certificate has been signed by the attending physician and campletely filled in by th 


Pages 1 and 2 shouldbe filed with 
4 
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ar attendi 


je haspital 


* 


page 3 shauld be ‘detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


1 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRE 


VS AIS (4) 
15M 10/57 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4°37 CERTIFICATE OF DEATH nea. ow E029) 


2 Se geet (Where deceased lived. “If institution: Residence before admission) 


ona Maryland * COUNTY Allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
2. cern MARYLAND 


A egeny 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


- 
Cumberland 2 days Oo Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
acred He spita 180 Wineow Street ves NO &) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © 3 OF 
{Type oF print We Hamilton DEATH April 1958 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In 
ce) MARRIED [7] NEVER MARRIEOSE ] je ln eer ee 


Male wipowep [] Divorcep [) 3 /17 /58 


Wo. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 


during mast of working life, even if retired} 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ames Hamilton Delina_ Rhodes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no. oF waknoven) IF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line (a). (b), ond (c)-] % # OER A ETN EN 
PAE OAT AS SR hernmerrna’ _babot rt ins 
; 
490X ne 
HT OX DUE TO 

Conditions, if any, which ) 
gove rise to immediote DUE To 


couse (o}. stoting the under- 
lying couse lost. (©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


yrs. 


12. CITIZEN OF WHAT COUNTRY> 


U.S.A. 


PERFORMED? 


ys no 


200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 208. {City or town) (County} (State) 
Haur o. m. While. Not while foctory, street. office bidg.. etc.) | 
p.m. 19 ot work [] ot work [J ' 


21. | certify that attended the deceased from___4//%______ . Mees ee CP Salon ci 19S5.E that I last saw the deceased 


alive on_. o ___, 198. E___, and that death occurred a P05 OM, from the causes and on the date stated cbove. 
ADDRESS (Street, city or town, stote) DATE $GNED 


7 fee 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 


WANE eG. ODay ae ee ..-4y56.N.fenter Street 


OCATION (City, town, or county) (Stote) 


220. BURIAL, CREMATION Wc. NAME OF CEMETERY OR CREMATORY 7d 
REMOVAL (Specify) 
Buria {18/58 Peter & Baul Cemeter: Cumberland Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i V. Avsy (1 bebe. sf Iniohe ee ek Ui icduict 
akg - 4 4 


BAOCOIT= 


% A fvauns 


ai Ags) 


ig 


Give Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the State Boo 


fice along with form PM3. Page 5 may be retained for 


certificate shauld be executed within 24 haurs ofter death. If any delay is nee, 


e, writing the word “pending” in pencil in tem, 18. 


led ta the Chief Medico! Exominer’s Off 


execute the cert 


4 should be far 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This 


VS. AISME 
5M 2/57 


ar its designated agent, prior ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* AL EXAMINER’S CERTIFICATE OF DEATH scion wW 4030 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


}, PLACE OF DEATH 
0. CO 


pal! Allegany Maryann |] & STATE Md. b.couny Allegany 
B. CITY OR TOWN (ovis cope tn, ie KUTA ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
Frostburg 6 days Mt. Savage 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress) || _d. STREET ADDRESS @. IS RESIDENCE 
Me / ON A FARM? 
Miners Hospital : . ee a a a ___jyes ENO] 
3. NAME OF First : Middle Low 4. DATE Month Yeor 
DECEASED 
(ype or brie) Edward Vv. Henckel DEATH April ie 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE i or > [SEUNDER 1 TYEAR 1F UNDER 7 24 HRS. 
1 binhday 
male white wivowen #] oworceo O | Tune 28. 1875 O3’, Months afer Hours | Min. 
nd USUAL OCCUPATION (Give kind che done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. i OF WHAT COUNTRY? 
i 
retiréderaynayvery AfiCoall Co. Wellersburg,Pa. Ussea. 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME . Ss a 
Valentine Henckel Kathryn Snyder 
JIS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address = 


(Yes, no, oF unknown] 


no de or en) 82-05-0756 Miners Hospital records. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


QNSET AND DEATH 

> PANT OFATIMMEDIATE CAUSE f} Cardiac failure | Gradual _ 
/ cetibed DUE TO 

5 (| ae ie wm __Lraunatic pneumonitis 6 days 

gove rise to immediote come( eee OO as a 
Satan he sesetieal “also had arteriosclerosis. 2 

PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)/19, WAS AUTOPSY 

ME 

APHACEUPET TEES EXELEF ves] No BR 


Cast OF DEAT. NS Shaving,lost balance,fell,struck left side of chest 


‘20c, TIME OF INJURY Month, Day, Yeor /20e. PLACE OF sooty (Home, oo 1208. (City or town) (County) (Stote) 
White Not while’ i 


Me foctory, slreet, office bidg., etc. 
ai sar eh22 19 58 ‘ot work [] ot work J] ‘Mt 
21. certify that | tack charge af the remains described above, held an Autapsy [_], Inspection #€], Inquiry {#H, © ond in my 
epinian deoth resulted from: Natural couses [7], Accident te Suicide [FJ], Hamicide [], Undetermined monner [] 


. . 
A IGNED 
AUR ne A Ki, Q <i WA o. “ip, CHIEF MEDICAL EXAMINER [7] DATE SIG 


Wo, EXTERAL CAUSE WAS. 4 [s DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port It of item 18.) against'@ chair. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER [_] 


NAME tiers} H.V.Deming M.D; DEPUTY MEDICAL EXAMINER {OF April 2-19 58 ; 
Wo. BURIAL, CREMATION, [22b. DATE THEREOF ae "NAME OF CEMETERY OR CREMATORY o ae LOCATION . ‘town, or county) “(Stote) 
REMOVAL (Specify) 
jal 4 58 iSt; Patricks Cemetery avag d. 
73. FUNERAL DIRECTOR'S SIGNATUR ADDRESS Ke REC'D R neat ee | RR aa SIGNI re 


__JsRe Durst Frostburg, Md. _| pate APR 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°38 CERTIFICATE OF DEATH reg. ow WEN 1 


2 ue Ae RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
Allegany 


marviano || °"" Maryland » COUN’ Allegany 


b. CITY OR TOWN (If outside corporate limils, wrile 
RURAL ond give nearest town} 


leath. Page 4 


M 


¢. LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest lawn} 


a Cumberland Cumberland 
2 d. pce a {tf not in hospital, give street oddress) ch STREET ADDRESS e. paras 
7] e Allegany County Infirmary / Williams Road ved we Bg 
3. plats First Middle Lost 4. ag Month Day Year 
{Type et print John: Thomas Hodel beam = April 9, 1958 
5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER U YEAR] If UNDER 24 HRS. 
Male White |wooweh  ovoreoy | 2/, 1y/ 1871 OY ae ES Peralgce 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ao 


1a. USUAL OCCUPATION (Give kind of work done| 7 KIND OF BUSINESS OR INDUSTRY 


Re 1g snort atari ip oe n if retired BekO. Re Re 


abore 
= FATHER'S NAME 


\ Unknown 


15. WAS DECEASED EVER IN U. S. ARMED ial SOCIAL SECURITY NO. 


11. BIRTHPLACE (Stole or foreign country) 
Cumberland,Maryland 
14, MOTHER'S MAIDEN NAME 
Mary Ann Hodel : 
TNomMANT P0.BOx 599 sues CUMBETLand Ma. 
Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 
poery 


(es. no. oF unknown) {It yea, give wor or dates of service! 
None 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond oo 
PART I. DEATH WAS CAUSED BY: 
Ut Lt2x IMMEDIATE CAUSE (a 
y DUE TO 
itions, if any, which 


eceatin@ Cpphiee 
gove rise to immediote 
cause (0), stating the under- Eales ro 4 - ~ < A / , 
Isigicoenes Nest, ee a Lt. g Biulouin S Chen etee, 
Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


|G PHYSICIAN: The low requires that the death certificate be executed within 24 hours aft, 
After this certificate has been signed by the ottending physician and campletely filled in by the’ funeral directar, 


page 3 should be detached far use os the burial-transit permit. Then please remove carbon papers. Pages 1 ond 2 should be filed with 


the registrar prior to burial, eremotian, or removal, ond in any event within 72 haurs after death. 


€ 
5 
‘8 iS 19. WAS AUTOPSY 
& 3) = PERFORMED? 
a S ves] No 
2 = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18,) 
= & |OR CONTRIBUTING [) CAUSE OF DEATH 
: G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a Fi 
i) & 0c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, fein 120%. (City or town) (County) (Stote) 
5. 6 Hour 0. m. While Not while foctory, street, office bldg., etc 
i = p.m. 19 lot work [} of work [J i 
iz $ 21. I certify that | attended the deceosed fram__.6/5/57. oa Se ' eb 9 8... 193. 2m, .that I last saw the deceased 
a alive on____U/Q ae that death | ane atl 1s) Oh, fram the causes and an the date stated abave. 
a 
E¢: 3 ADDRESS (Street, city or town, state) DATE SIGNED 
< ACTUAL 
. a) 2 j SIGNATURE, 
£6 
282 mseans Dr, Lee B. Mathews apneic See lans 
= a 
& 8 3 2a. aa creer: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
1] pecify| 
aes Buria 4-I2,1958 | St. Peter & Paul Vem.| Cumberland,Md, 
ee FUNERAL DIRECTOR'S, SIGNATURE 5 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAT 
versa») [dames f. Scarpelli Cumbe¥T8hd, Md. = ones i 
15m 10/57 \\ DATE APR 1 4 ‘5! 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4939 CERTIFICATE OF DEATH tetris CO0ee 


2. USUAL RESIDENCE (Where decegsed lived. If isittion: Residence before odmission) 
TE b. COUNTY Vy 
Ze 2 (Soe 


ENGTH OF STAY IN 1b «CITY OR TOWN (IfAutside corporste limits, write RURAL and give’Gforest lows 
NAME OF HOSPITAL (If not in hospifol, give street odd; r STR a @. IS RESIDENCE 
+O ‘OR INSTITUTION ON A FARM? 
2/5 —— g = se 2 ves Z No 
3. NAME OF First Middle 4: Date onth rok 
DECEASED: 
(Type or print) ne 


ae MARRIED [] t ER MARRIED aa 8. a "% > oe fo ypors cad Si i YEAR ant UNDER 24 HRS. 
2 leat pe doy) ine 
C|wivowen Gl oivorceo (| ¢{ be ee 


1, PLACE OF DEATH, 
©. COUNTY 


MARYLAND: 


ath. Page 4 


je 
funeral director, 


Pages 1 ond 2 shauld be filed with 


4 


After this certificate hos been signed by the attending physicion and completely filled in by th 


thin 24 hours oft 


Joo, USUAL OCCUPATION (Give e Kind if ae rcs 10b. ae OF BUSINESS OR INDUSTRY of. ZS we) or fore cone oe oa EN $ WHAT COUNTRY? 
dyring mg orghg life,reven if setired) 
~~ Masel MttlenoF a 
13. FATHER'S NAME. yA oat 14, MOTHER'S MAIDEN Wy, 


in 72 hours after death. 


18. W . DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address . 
(Yes, no) i (11 yes, give wor or dots of tervice) . LO / y) R 
. AACE m4 “ : 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED. 
z IMMEDIATE CAUSE e 


“ / DUE TO ‘s 


Conditions, if ony, which (b a e 
Gove rise fo immediote 
cotse (0), stating the under: 
lying couse lost. (2). 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pele seins 


thot the deoth certificote be executed wi 
Then please remove corbon popers. 


é 
5 
is 
8 


ion. 


oO 


€ 
& 
Re ° 
£33 s yes] nol] 
Le = ] 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
Sa & | OR CONTRIBUTING L) CAUSE OF DEATH 
egg & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SHs & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i {20F. (City oF town) (County) (Stote) 
5° 8 B Hour oo. m, While Not stile factory, street, office bidg., etc.) 
Ble = p.m. lot work [7] of work ! 
Taye ts 
5 i 21. | certify thot | attended the deceased fram. YD, WES) to_ AMA AI, \US that | last saw the deceased 
Hy 
. alive on Cl#py___£2- >. ___, a ae that death occurred at_X... M, from the causes and on the date stated abave. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 


0. LLL Meng AA KE Libp55 
PHYSICIAN'S ao Greone Stre 


NAME BB es ee ee ee a 


TAL, CREMATION, [22s BURIAL. CREMATION, | 72o- DATE THER oF 3 ey ‘OF GEMETERY aad CREMA a. LQCATION (City, town, or county stote) 
“ES OVAL (Specify R 
Jdeerter, 13fs" amg 
Po 7 a re mara tee AL hae 
vs AIS (4 ss J ba (ee 
Yen orss Zia? DATEAPR 6 '58 | RAP etren 


e atl 


TO FUNERAL DIRE! 


ACTUAL 
SIGNATURE, 


the registrar prior to buriol, cremation, or removol, ond in any event wii 


poge 3 shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
may be retoined 


a 


ox 


leath: Page 4 


di 


¥ 


After this certificote hos been signed by the attending physician ond completely filled in by the funerol 


hed for use os the burial 


quires that the deoth certificate be executed within 24 haurs ¢; 
the registrar priar to burial, cremation, or remavol, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Poges 1 and 2 should be fi 


after death. 


Then‘ pleose remave carbon papers. 
vl 


ransil permit. 


e hospital or attending physicion. 


© 


poge 3 should bi 


may be retained 
TO FUNERAL DIR 


VS ANS (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°40 — CERTIFICATE OF DEATH 04033 


Reg. Dist. No. 


¥. Lee paale Rs hat lala a {Where deceased lived. If institution: Residence before admission) 
— b. TY 
Allegan: iS Maryland COUNTY Alle gany 


b. CITY OR TOWN (If outside corporote limits, write | c. LE 
RURAL ond give nearest town) 


Cumberland i. 


c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
2 Cumberland 


SAY IN 1b 
Geer slaced 


d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ,, ON A FARM?, 
4 Goethe Ste ‘ 451 Goethe Street ves] No TK 
3. NAME OF First Middi Lost 4. DATE Me Ye 
DECEASED ves ay oe ; aa jonth Day a 
{Type or prin!) SALEY HUMBERTSON DEATH 4 13 9:58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO [[} | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fost birthdoy) 


M W wivowen pvorceo] | 9-50-1862 

100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Miner Coal Mines Shaft, Md. VisiSats 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Wm, Humbertson Mary Twigg 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF untnown) (UF yes, give wor or dates of rervice) " 

aes Emory Perkins, Midland, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for {o). (b). ond {c}- 


PART |. DEATH WAS CAUSED BY: a y 
IMMEDIATE CAUSE (0), 


0,0 DUE TO 


INTERVAL BETWEEN 
ONSET,AND DEATH 


eat Mere 


Conditions, if ony, which eo 
gove rise 10 immediote 


couse {o), stoting the under. ( OUE TO 
lying couse lost, a 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. WAS AUTOPSY 
3 yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port af item 18.) 
& ] OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
6 Hour 0, m. While Not while factory, street, office bldg., ete.) ! 
g p.m. 19 fot work [] at work [J ! 
+ o¢ om 
21. | certify that J attended the deceas ee (2.1. Bitar / ee ae NIE Mall lastisaw, ieqstees 
alive an___*7_ Oi 5 a W2cet_0._, and that death occurred at ¥:20_M, fram the causes and on the date stated above. 
r ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL : » By 
SIGNATUR! M.D. Seesee 
PHYSICIAN'S iz ‘< 
NAME (Type) 2h _ iS, Yavis, fyb. Mrs Oe ae ee 4 
a a 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county] (Store) 
REMOVAL (Specify) I ; ’ ‘ 
B a 4 8 Frostbi Memo Park a) b oa iG 


ADORESS 2 
uneral Home 


24a. REC'D 8Y REGISTRAR tb. REGISTRARS SIGNATURE 
pawePR 1 7 ‘58 Lies Cae 


% A Avewne 
i LT ud 


As Ans aN ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
* 4°41 CERTIFICATE OF DEATH 04034 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNTY eat 0. STATE b. COUNTY 
p an an p D 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


need 


th: Page 4 


Pages 1 and 2 should be, filed with 


‘uneral director, 


mhe and 


d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ania Ayenue i ws) NO] 
3. NAME OF Middle 1 4. DATE Month Yeor 


Los! Day 
iiescrmion ALICE LOUISA JOHNSON SimApril 22, 1958 _ 19 


5. SEX & COLOR OR RACE [7. MARRIED PE] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS 
Female| White |woowmq  oworceo ae ee eee] ae 
1897 mn 


10a. 5 oles aN ig kind ny work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or for 12. CITIZEN OF WHAT COUNTRY? 
luring mpgt of working fife, even if retired} 3 jee: 
"Tt The Own Homd farquess, West Virginia | USA 


in 24 hours 


y filled in by th 


ouse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles N. Huffman haxies Ida Wolfe 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY - (NFORMANT 401 Pennsyktvania Avenue 


ak saa ea eg N. John T. Johnson Cumberland, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ()-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: > ou AND DEATH 
IMMEDIATE CAUSE (0). bara 


DUE TO 


ns, if ony, which wo Car)ececcowee G- ZETA. precey 


gove rise to immediote 
couse (0), stoting the under. | OUETO 


lying couse lost. Teh 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. WAS AUTOPSY 


fer deoth 
et 


that the death certificate be executed wi 
Then pleose remove carbon papers. 


ires 


PERFORMED? 


yes] NO 


The low requ 


200. ACCIDENT WAS UNDERLYING (]. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_|[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stotey 
Hour oo. m. While Not while foctory, street, office bidg., etc.) uy 
p.m. 19 fot work (J of work [J 


H 
21. | certify that | attended the deceased from,_<¥e—2s 1, 195° to__AZE% » 219 S Fihat | last sow the deceased 


alive on Anew s WSs, and that death occurred at.4éi2.5 f.M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DAJF SIGNED 
$i MET nn BEG MG. en, alse 


2 ee eae ek ere wri IT 


tal ar ottending physician. 
MEDICAL CERTIFICATION 


2 
Jf 
a 
= 
6 
8 
~~ 
< 
& 
c 
38 
= 
= 
a 
o 
as 
bl 
= 
2 
° 
o 
= 
= 
a 
S 
= 
e 
3 
3 
2 
3 
£ 
i 
r9 
a 
3 
3 
of. 
=. 
3s 
< 


ie hospi 


fetoched for use os the buriol-tronsit permit. 
to burial, cremation, or remaval, ond in any event within 72 hours 


PHYSICIAN'S 
ee are Gleb — Durrett ——M D936 Virgin umberd-and.--Ma 


Zc. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION (City. town, or county} (Stote) 


page 3 should b 
the registror prior 


may be retained 
TO FUNERAL DIRi 


e C c Evan 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
em 


YS AIS (4) x , 
ism 10/s? x DATE app 9 9 '58 $A a Ansar 


A qvauns 


ud 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°42 — CERTIFICATE OF DEATH nes. oie. nef} 4.035 


| 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE Maryland b. COUNTY Allegany 


Allegany MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest oa eer end| lyr. 3mo.2da. 


ath: Page 4 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ont Frostburg 


PB funerol directar, 


ep 
2 
8 
Se SD 
e 
= 2 d. NAME OF HOSPITAL (If not én hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
$s 3 OR INSTITUTION } ON A FARM? 
2 RS WK Sylvan Retreat f 142 Mechanic St. ves (No 
s J 
2 8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 3 (Type or print) Anna. Dorsey Johnson DEATH April 4d 1998 
€ 
te & 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tn year HEUNOER Ten TF UNDER 24 HRS. 
= a ontl He in. 
2) a Female Colored jwinowot  ovorceo | June 23, 1892 65 [Months] Days | Hours | Min 
2 ae 10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ss during most of working life, even if retired} 
a Housewife Maryland U.S.A7 
3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bes 
ate Phillip Dorsey Elizabeth Jackson 
83 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Maes Pros Courg, Md 
feu no. oF unknown) (if yes, pve wor of dates of service) 
AS No | 217-530-1033 | urs, Estella Taylor,I42 Mechanic St. ' 
ess 1a, CAUSE OF DEATH [Enter only one couse per line for (o}, {b). ond (c).] i INTERVAL BETWEEN 
3 . 
ONSERAN 
PART 1, DEATH WAS CAUSED BY: . 
: par oonessuaee, Ilo Cpe Kerrbrnea See D eg 
cant “uy / DUE >? 


gove tise to immediote 
coue (o soing he wader ( YS SAG VLrecercoio LCCELM AA . 


lying couse lost. ¢. 


Pant Il OTHER SIGNIEIGANT CONDITIONS CONTRIGUTING, TO DEATH BUT NOT RELATED ERMINAL D SONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
3g/ FLCC Ee MDPAC-P CORLL é On ves) No 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 6: mi: While Not whil foclory, streel, office bldg., etc.) i 
p.m. 19 Jot work [7] ot work] ! 4 
tl 


H WA ie 
211 contty opt atténded the . ed from ME KE 2S 197 7 faa? 2, 1%2_2.,that | last saw the deceased 
Ld énd that death accurred Oe aw ad 


Conditions, if ony, which Sh sgl Arfherar eLtnss Lo 


Zz 
9g 
& 
S 
= 
3 
= 
i 
tv) 
< 
i 
a 
ir 
= 


: After this certificate has been signed by the ottending physician and completely filled in by # 


ched for use os the burial-transit permit. 


he haspitol ar ottending physician. 
the registror prior to burial, cremation, or remaval, and in ony 


ec 2 he >: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


io (24a) 
ves SIGNATURE 2 
of 
eee 
ee PHYSICAL 
ea2 NAME (Ty; 
Pied 
£g° 720. BURIAL, CREMATION, | 22>. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) x 
32S REMOVAL (Specify) : 
Eg 8 B 2 4.~30-T958 ostburg Memo Pki Frostburg Md, 
- ee 23 SUNERAL DIRECTOR'S SIGNATURE Fg or, Pup al Home Yo. ri BY a 24> REGISTPAR'S SIGHIATYRE 
Aisa) & "de MA f 
1510/57 LYeAtinszaelsy Es DATE ah 2s 


G 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°43 CERTIFICATE OF DEATH neg. ow E036 


~ 
% 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 29, CQUI IN’ 
. ALTEGANY ; marriano |} fARYLAND bCOUNTY —ALLEGANY 
< b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! town} ast F 
= MBERLAND DAYS 02 CUMBERLAND 
GS: d. NAGE OF HOSPITAL (If not in hospitol, give street Lal d. STREET ADDRESS e. IS RESIDENCE 
% ” OR Aa | ON A FARM? 
“s MEMORIAL HOSPITAL 204 HAY STREET ves] Noy 
5 3. NAME OF First Middle tort 4. DATE Month Day Yeor 
25 2 
- {Type or print) MARY Me JOHNSON beatae = APRIL 18 1950 
& 3. SEX 6. COLOR OR RACE 17. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
JULY 23 1802 & ‘othSey) Days Min, 
wipowen (] pivorceo [7] 3 ae 
100. mone OCCUPATION ‘Give Lh of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign L 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


OWN HOME VALE SUMMIT, MO. Us. Se Ac 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY CAIN MARY SRADY 


bien ac! Pa FP OE 
no none MEMORIAL HOSPITAL CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse pet line for {0}, b) ond (€)] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE © 


os DUE TO 


‘ofter 


2B 


Then please remove carbon papers. 


Conditions, if ony, which ( 
gove rise lo immediote 
cate (0}, stoting the under- 


icate has been signed by the ottending physicion ond completely filled in by ! 


g lying couse lost. fal 

ea Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
io 4 

ic hes AA LAK AA Ya vd _WN ALK HES ESTENG [al 
va 20a, ACCIGENT WAS UNDERLYING E]_({ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | of Port I! of item 18,) 

& OR CONTRIBUTING C1 CAUSE OF DEAT! 

H (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Kae Yeor [20d nuURY OCCURRED 20. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
Hour 0. m. hie, Net zie Rectctya tant, office) cba ieelc 
p.m. lot work [-] ot work " 


21. t certify that | attended the deceased from Sp 19.87 to) K-Gav..., 192.85 hat | last saw the deceased 
alive on__. —- ie. rps “Cand thot leath accurred at_. i IPM, 


2 After this cer 


ram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stofe) DATE SIGNED 


¢ hospito! or 


e 


poge 3 should be"detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 
the registror prior to burial, crematian, or removol, ond in ony event within 72 hau 


Re j SIGNA’ ihe ad CO, Lanhilead bik. Renae aged Bie LGC S | 
2a 
rt pe <i ssl med a en ee fen Te 
$ 3 Zo. Pea a aTION 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) {Stote) 
= ; i 
é 4 Burial 4-21-58 SS. Peter & Paul Cumberland ,Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24tr REGISFRAR'S SIGNAT@RE 


vy James F. Scarpelli, Cumberland, Md. pare APR 2 2 ‘58 eda 


— 


‘~ ¢s 
© 33 
cae 
5 vs 
€ Be 
2 $2 
> S52 
“> 

Se 
= s 
e 3S 
a ~~ 

3 
2 £5 
= 35 
ee Ee, 
= 28 
a3 
5 3. 
B os 
See 
3 $e 
yf 
6 Bev 
& 3 
» 88% 
B Seer 
& ip 5 
= o 
= e 38 

a, 

8 

-2 

o 

© 

§ 

= 
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The law requires that the deoth certi 


After this certificate has been signed by the attending physi 


he haspital ar attending physician. 


R: 
poge 3 shauld b® detached far use as the burial-transit permit. 


the registrar priar ta burial. cremation, ar remaval. and in any event within 


may be retain 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
& 
‘ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94137 
" 4oga CERTIFICATE OF DEATH Vals 


Reg. Dist. No. 
1. PLACE OF DEATH ry ae eae i pims once aie vols If institution: Residence before admission) 
°. COUNTY wade b. COUNTY 
hilegan Mary nd Allegan 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) Y 
RURAL ond give nearest town) 
hn da Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 
9 Emily ee yes 1] No 
2 ees rid : First Middle Lost 4. aie Month Ooy Yeor 
(Type or print) ARLE BR. JONES DEATH April 8 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED fig] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days Min, 
ale ite |wioowed (} Divorced [] 5 72 yes. 


40a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


Gardener Self Employed 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Mary Ann Pryor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yas, 10, oF unknown) {It yes, give war or dotes of service) 
no Pt. ts Chart -Sacred Heart Hospital _ 
16. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). ] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Fa SDREU END EER 
IMMEDIATE CAUSE (o} Chr eer of Abbliers rote 
ba DUE TO 
Conditions, if any, which te. 
gove rise to immediote DUE TO | 
fc). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)|19. pee AUTOPSY 


RFORMED?: 


yes] No[) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc. uF f 
p.m. 19 lot work [] ot work ( 


21.1 certify that 1 attended the deceased from.__2 =.= 0, WIE, ta 


alive on sae eee eee 12.___..., and that death occurred at, af = <M, fram the ¢ causes and an the date stated abave. 


ACTUAL a mn 
SIGNATURI Ml 


PHYSICIAN'S 
NAME (Type! 


z 
Q 
= 
< 
i] 
e 
= 
= 
& 
te] 
< 
my 
a 
3 
= 


senidaidiadleamale Greene. 5 a en ees 


‘720. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, oF county) (Stote) 
REMOVAL (Specify) 
St. Patrickt eme mherl: Ma 


23. Raeea DIRECTOR" s Senaiote ADDRESS ‘2do. REC" . BY REGISTRAR 24b. Resin SIGNATURE a 
ames F. Scarpelli,Cumberland, Md. DATE rine Sal: 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°45 CERTIFICATE OF DEATH 04035 


Reg. Dist. No, 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od mission) 
oueTa b. COUNTY 
Marvlend : 2g any 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


od 


1. PLACE OF DEATH 
ise MARYLAND 


ny 
b. CITY OR TOWN ue outside corporote limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN Ib 


funeral directar, 


Then please remove carbon papers. Pages 1 ond 2 shauld be filed with 


© mbe na 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


ofthe death: Page 4 


id 


d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


= pi = = ves (] No 

: 4. DATE Month Doy Yeor 

2 {Type or print) EMUET MUEI KE Beane 19 Of 
5. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (I [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 

> = MARRIED [] NEVER MARRIED [] g a ee rd wits 

; young) SWORE | pe ea eee tNeed 

a f 

E I Vo. sont OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of rane ae, 12. CITIZEN OF WHAT COUNTRY? 

8 during most af working Wife, even i retired) e 

i a g Hampsh 5 i, f 

5 72, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 

§ > 

id ame elso inerya Spaid 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO, |17. INFORMANT Add: 
ead 
No iirs.—Leona_Vebster Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c). J Ghee an BETWEEN 


T AND DEATH 
PART 1. DEATH WAS CAUSED BY: Tt fy 
IMMEDIATE CAUSE (o} (DA Cope Cry tri ork al,” ILA 


= DUE TO 


Conditions, if ony, which (o (63 GES, Chen, CS pacitat Laigaccl ) 


gove rise to immediote 
couse (o}, stoling the under. ( DUE TO 


lying couse lost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} | 19. pale ere 
yes] no) 


20a. ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour o. m. While Not while factory. street, office bldg., etc.) | 
pom. 19 lot wark [] ot work [J i 


21. | certify thot | attended the deceased fram,_“?-=-__‘/ L958, te Ya2- , 1953s that | last sow the deceased 


ing physician. 


MEDICAL CERTIFICATION. 


alive on Oe rae 255, and that death occurred at. LL hes ae M, from the causes and an the date stated abave. 


ADDRESS (Street, city oy fwn, stote) DATE SIGNED 
ba es, D.. f Go len thera Md ¥ 2S 


NAME (ye) Le Brings M.D. 57 Greene St 


R: After this certificate has been signed by the attending phys 


he haspital ar atten 
detached far use os the burial-transit permit. 


* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di aN 


moy be retaine: 
page 3 shovid 


Ro, eee geal 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. ToaON (City, town, or county) (Stote) 
speci i i 
Burial |Apr. 5, 1958|Hillcrest Burial Park |Cumberland, ie land 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY + REGISTRARS Bab R A R'SoS iN! 
508 8 John J, Hafer, Cumberland, Maryland pare APR 
A 


xX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours 


TO FUNERAL Dil 


oh 


2) 


MARYLAND STATE erect cian eed i343 HEALTH—BALTIMORE, 18 
~ Item #9-Film HS 
CERTIFICATE OF DEATH 


= 


04039 


gave rise ta immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. o 
“ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. renee ba El 
} 
ves] Nol 


200, ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING Oj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour 0, m, While Not while foctary, street, affice bldg... te), 
p.m. 19 jot work (] of work, C] 


21. | certify that | attended the deceased fro) Ce LZ 7. re WS, fo, Ze ipa 19826 ,that I last sow the deceased 
alive on__CoZX eu fe, 19 5. add that death accurred ot 22) pM, fram the couses a ni the date stated above. 


whe 4 SS (Street, city or fawn, TE SIGNED 
SGNature__~>4 aa ZA LIA 6 oft. . ‘aoe tel [Si 
NAME (ype JOHN A. TOPPER i 
Qo. SS etal 2b. DATE THEREOF ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ar” ppil 19,1958 (Pleasant Ridge Buffalo Mills, Pa. ADI 
ese aol ‘ADDRESS, da. REC'D BY REGISTRAR | 24b. tite RE 
1 cS pA 2 A 
Yen 105? Noa Alepe Hyndman, Pa. pare APR21 SP AY 


O 1 fee, 


MEDICAL CERTIFICATION 


~ eo fi Reg. Dist. No. 
> 3 = ig PLACE OF ‘DEATH 2 usuat L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Oo Ss 
Bias 4 mann | ° “MARYLAND Pou’ _ALLEGANY 
= << g b. Ronee TOWN (IF te er fimits, write || ¢, LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
g 38 rei re % 
*& “si EOF sacl El ital, gi f = 2 ELLERSLIE 
d. NAM Hi not in hospital ress) d. STREET ADDRESS Is RESIDENCE 
owes A ORINSTIUTION MEMORTAL. HOSPTTA , i on < PARN? 
¢ “J NO 
5 a: Ox 
2 iS 6 3. NAME OF Fint Middle tow 4. DATE Month Th. year 
a 2 Pra i MARGARET E. LAFFERTY Bae APRIL 16 1958 
Ces 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIEDI{] NEVER MARRIED [-] |8. DATE OF BIRTH %. AGE (tn peor (Fes pe IF UNDER 24 HRS, 
=o ae bi jonths ys | Hours Mio. 
2 FEMALE WHITE wipoweD [7] pvorceo T] | shiitsckSe Aug rie) 
3 € ae of 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or 23s country} 77 y 12, CITIZEN OF WHAT COUNTRY? 
bepaligg (Fe - during mast af working life, even if retired) 4 USA 
£7 fore -. Housewife Housework 
3 2 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gaye se H BINGHAM 
ee HENRY_OSTER ELIZABET GHA 
& 2 2 1S. WAS DECEASED EVER IN U. S. ARMED Ory 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
= 4 (Yes. 0, oF unknown) Uf yes, give wor o dotes of service] 
S pet Ne 215-07-3002 James 0. LaSferty Ellerslie, MM. 
< £2 - 
Ses "]18i7 CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). 3 hi, ), f INTERVAL BETWEEN, 
7 2a PART 1. DEATH WAS CAUSED BY: y 
2 7 § IMMEDIATE CAUSE (o] LE. £2 Ch Ls A/ CO~ YAdA a. 
= == 4 Xx DUE TO 
es COndfttchs, If oay.which Fs 
2 3 i immedi >) — ——F 
3S 
Sek 
< 
A 
Fy 
r-} 
4 
oc 
2 
2 
o 
a 
3 
$ 
- 
2 
S 
rag 
< 


he hospital ar attending physician. 


+. 


page 3 shauld bi 


letached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hav 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow re 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40473 CERTIFICATE OF DEATH Q4040 


Reg. Dist. 


coll 
filed with 


* rs 
S 3 1 Merten ai al - + = a pees etc {Where deceased lived. If institution: Residence before admission) 
ee. 2 » °. b. COUNTY, 
“ 32 #3 egan ae Ma and Allegany 
re. oO b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporste limits, write RURAL ond give neares! town) 
8 55 RURAL ond give neorest town} Ms 
3 Cumberland 45 yrs © © Cumberland , hid. 
& — d. PNY SCRIPT ae {If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS Gey 
oS : ON A 
py 508 Sheridan Place 508 Sheridan Place ves) NOM 
2 
°° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type or print) George Gy Maguire DEATH April 19), 19 58 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED ["] | 8. DATE OF SiRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
= " eon Months] Days | Hours | Min. 
# M Ww wioowenf} oor} | Feb. 22, 1897 1s. 
wy a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) : S. 
& I Asst Car Foreman Railroad Allegany ,N.Y. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS ' 
9 John Maguire Margaret Whalley 
e Me WAS DECEASED Lan U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe. Noor unknown) IIt yes. give wor or dates of service] . . . 
Z | 705-09-~9) ry Kifer Maguire 508 Sheridan | lace 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: {es AND OESNE 
§ ; * IMMEDIATE CAUSE (6). 
= ¢ . DUE TO 


Conditions, if ony, which ( 
ove rise to i diate 
9 i immediat DUE TO 


couse (0), stoting the under- P 
lying couse last. ) LAE 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. ae Rue 
ones torn rae 


ves [} NO By 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [] of work [] i 


21. | certify thot | ottended the deceased from. 


clive on Rar 2, oilk 
3 


Ld ADDRESS (Street, city of town, state) 
| titin Layo ferret, Creve Pond ed 


, cremation, ar removal, and in any event within 72 hours ofter, 
MEDICAL CERTIFICATION 


+ After this certificate has been signed by the attending physician ond campletely filled in by 


@ haspital af attending physician. 


®: 


letached far use as the burial-transit permit. 


the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs of: 


2 
$23 Name tyes) Clay E. Durrett 236 Virginia Ave. Cumberland,Md- 
s 2 i bz TR SaRBATION! ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ei Burial” | 4-25-58 At. Marys Cem. Cumberland, hid. 
° 


23. FUNERAL DIRE! RS SIGNATURE 4 DDRE: 
VS AIS (4) ames By Starpelli Cumberland ,Md 


‘24a. REC'D 6Y REGISTRAR le REGISTRAR'S SIGNATURE 
15M 10/57 


pateAPR 2 3 ’58 


be | Avaung 


8351 ge yay 
Darsostl 


iz 
M 


death: Page 4 
uneral director, 


4 f 
Pages | and 2 shautd be filed with 


“aN 
Loan | 


that the deoth certificate be executed within 24 haurs off 
Then please remove corbon papers. 


quires 
he hospital ar attending physician. 


TO FUNERAL DIR! 


After this certificate has been signed by the ottending physician ond completely filled in by #! 


detached for use os the burial-tronsit permit. 


jined 
the registrar prior to buriol, cremotian, or removol, and in any event within 72 hours ofter death. 


moy be retoi 
page 3 should 


ts 

x 
J 

2 
2 
(3 
3 
< 
“ 
a 
= 
x 
a 
o 
Z 
6 
z 
& 
15 
< 
4 
° 
a 
= 
a 
a 
° 
= 
° 
i 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4°48 CERTIFICATE OF DEATH nea. our. no, E044 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
o STATE MARYLAND & COUNTY ALLEGANY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


CUMBERLAND 


* eeu 
. ALLEGANY MARYLAND 


b. CITY OR TOWN [If outside corporate fimits, write ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest! tawn} 
CUMBERLAND 26 DAYS c 


d. NAME OF HOSPITAL (I giv } a. STREET ADDRESS. e, IS RESIDENCE 
PUL Awe hee ("705 FIFTH STREET wane 
a Reccnere First Middle Lost 4. eee Month Day Year 
(Type or print) JAMES WEBSTER MAHANEY DEATH a AS 1954 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER LYEAR]IF UNDER 24 HRS. 
MALE WHITE winowen | —_bworcen E] | 3=16=1870 pr (ne oer beh 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Re ed Brakeman Railroad MARYLAND UsSeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NATHAN MAHANEY SARAH SCHMIDT 


Rea ASIDES EASCOEY ERE PUTS Lar MED FORGSS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a0 O sgeseie Mra, Flora Mae Brown, Cumberland, Md 


18. CAUSE OF DEATH [Enter only ane couse p67 ling-for (a), (b}. and (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: > > 
IMMEDIATE CAUSE (o! = 


5. <i 


x DUETO 1) » : > 
ns, iF ony, which “§ CA tt 4iez r: eo ae 
to immediate 
DUE TO 


couse (0), stating the under: 
lying couse lost. ey 


eae wee Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 
2 rg oe 
£6 atc, ee. ee, Sa a 


ACCHOENT we UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Port 1 or Part | af item 1B.) 
ae ‘CONTRIBUTING CO) CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stote) 
Hour o. m. et While hotawhile factory, street, office bidg., etc. 
p.m. Wot work [7] ot work—P — th ae 


21. | certify that’! atte ce dhe deceased fromzy, Pa ey, STE) Le, tones. 2 GE (id, Wen ae that | last saw the deceased 


9. pees AUTOPSY 
RFORMED? 


15 O nop} 


MEDICAL CERTIFICATION: 


a 45 “AODRESS (Street, city or town, state) 


<M.D, ete 4 AGE 


AN See 0) GIRS VC a ee ee ee ai 


2a. RATA EaTA ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
Burial” | 4-18-58 Hillerest Burial Par Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC’D BY REGISTRAR EGISTRAR'S SIGNATURE 
a 2 Gs LL, 
James F, Searpelli, Cumberland, Mad oarfiPR 1 & '58 er 


—_ 


death: Poge 4 


, 


: After this certificate has been signed by the attending physician and completely filled in by The funeral director, 
Pages 1 and 2 shod be filed with 


Then please remave carban papers. 


hed far use as the burial-transit permit. 


je hospital ar attending physician. 


ie: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 4101 


o. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, wrile 


CERTIFICATE OF DEATH 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


RURAL ond give neores town) end and! 11 mo. 25da8 


04042 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE Wg ryland b.counTy Allegany 


Rural - near Cumberland 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


d. NAME OF HOSPITAL (If not in haspitol, give street address} 


FP: d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INSTITUTION fe) FARM? 
Sylvan Retreat ‘Rt. vest] NOL 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor ‘ 
DECEASED OF * 
(Type or print) Lincoln A. Martz DEATH April 20 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo B. DATE OF BIRTH ms Pargiteaaty WF UNDER 1 YEARI IF UNDER 24 HRS. 
oa be we : 
Mele White —_|wicoweoK] —oworceo] | Aug. 23, 1662 ita algal WES Pe 


—~ 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specity} 2 
uria April 2 


100, USUAL OCCUPATION. (one kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Farming 


during most of working life, even if retired) 


Farming 


13, FATHER’S NAME 
Herman Martz 


11, BIRTHPLACE (Stote or foreign country) 
Pennsylvania 


V2, CITIZEN OF WHAT COUNTRY? 
U.SeAe 
14, MOTHER'S MAIDEN NAME 


(Unknown) Ringler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ap aetan he pone ene oemeer cee 
None 


No 


17. INFORMANT 
Homer Martz,Rt 3, oie. 


Address 


MQ se 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) 
PART 1. DEATH WAS CAUSED BY: 


ind fe). 


IMMEDIATE CAUSE oe: 2h LAence 


INTERVAL BETWEEN 


ONSET AND DEATH 


Lf 


ft DUE et Lobel 

Conditions, if ony, which z SEE 
st Sone 

gove @ immedio | 


couse (o}, stoting the under- 


lying couse lost. to) 


ee ot athe afer 


SN 
t 


lo? 


Bo K Cee LE 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HO" 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Part Il. OTHER SIGNIFICANT CONDITIONS wet meat TO DEATH BUT NOT ATED estar TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. pn ae 
oo pret ey om bet al 
JURY OCCURRED. Oe om noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


olive an “ps 


ACTUAL : 
SIGNATURI Ze Se Lik 


EO 


PHYSICIAI 
NAME (Typ 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [] ot work £] 
21. | certify that Vattgy ded pas Tepe ae 
b a 4 23 ¢ and tha! 
Zh (~O¢C L4_ M0. 
James E, McLean, M.D. 


20e. PLACE OF INJURY (Home, farm, | 20F. (Ci 
foctory, sect, office bldg. ete} | 7 mn) ey pea 
i 
2, 92 ta L2G34* 20, 19% Bthat | last saw the deceased 
leoth occurred ateZ{/< , from the causes and an the date stated abave. 
of DATE SIGNED 


EPRESS (Street, city or town, staf) 


_# LL /s8 


23. FUNERAL DIRECTOR'S SIGNATURE 
Timothy Konhaus 


‘2c. NAME OF CEMETERY OR CREMATORY. 


S| Mt. Lebanon Cemetery 
ADDRESS: 


Meyersdale, 


72d. LOCATION {City, town, or caunty) [Stote) 
Glenco Penna 


‘Pda. REC “AP BY R23 ‘2b, ISTRAR’, ee 
' 
DATE R2 3 5 


Pa. 


3 A Avan 


esol €a dV 
any ) , 
ts Ay9ed 3 a 


dil od all a 
ny “ye y ARYLAND STATE Bedi Hehee Ge a 18 
. 4°49 040 
. », LLL. CERT FI F DEATH Reg. Dist. No. 
cy 53 5 Oi, PLACE OF OF DEAT UACE GATE Co. zh, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 7 
2 os Nel ¥ COUN VA Yj MARYLAND cco 
ee ‘ MOCORETC! /aoBER BARTON MARYLA ALLEGANY 
= Be {7 wax R TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote me write RURAL ond give nearest town) 
g 50 RURAL and give neorest town) 
v §2 DA 
2 N 6 K 
>: 2 ; G. NAME OF HOSPITAL (If rot in hospital, give sireet oddress) ) d. STREET ADDRESS . 15 RESIDENCE 
aay t/ OR INSTITUTION / ON A FARM? 
= ACRED HEART HOSPITA vesQ] nom 
3 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED * IF 
3 Wiser! ROBER! ORMICK peas APRIL 20 1 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED BX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost saa Min. 
WHT TE _|woowo vor | 1 /14,1882 6m 


V2. CITIZEN OF WHAT COUNTRY? 


U,S.A. 


a 


during most of working life, even if retired) 


Va. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 


te be executed within 24 haurs 


g physicion and completely filled in by 


ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. pes er ra ae > 


~ 


PHYSICIAN'S SG Z ALES A A/S 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. Ni ME OF of ey OR . TOF ‘Td. LOCATION (City, town, or county} cf 
y REMOVAL (Specify) i, VA , 
LAA al brEvi-_ £4 


ra 
& 
ie] 
a 
cv 
Sa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
ao 
Sy he cae OSEPH MCCORMICK JANE? 
= 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 
= E (Fes, no, oF unknown} | {IF yes, give wor oF dotes of service) 
aN 
i 8 PIS. CHART. _ 
<2 = 
5 Uses 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (6). and (c} INTERVAL BETWEEN 
i 
3 22% PART I. DEATH WAS CAUSED BY, Sd 1, k= LSP LA 7 eee 
Loe ;DRATIMMEDIATS CAUSE fo) <P VOGK LAL LL ££e wPOO) 7 dkess 
= See 
] ae. 4y DUE TO 
Sis & is z - t == y , . Ake, © 
ee a Conditions, if ony, which wm ZABOLISHY LEFT FOPLtTERL ARTEICY 1 Bey Ss 
ry o i i ~ a * - = ,) i < - 
£ She Lee ra pee puto AYeTL£G0SCL EROTIC =MYEA/e] SEASZL CUT Ice ay 
fe 2ee fying cause lost. WRHAVRICCOAR — FUSR/LLATI CA L of 
3 a $ 3 a 3 Past Il. OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ree 
2Raota ‘i 
Ce eae O1< CHEN CAL Oe a ( oS yes([] NO 
2aso9 o a i &. (4 L7CE 
2 y 
fot eg = [ 20a. ACCIDENT WAS UNDERLYING 1h 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I) of stem 16.) 
ee for & 1 OR CONTRIBUTING 
eg 3 © [UF €iTHER, NOTIFY mse SiCkt eRAMNERS an (.  = — 
3 > ~ 
S536 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 1204. (City or town) (County) (Grote) 
bees 3 Hour a.m. 19 While -Not white foctorys-street office bidg:r-eter): : 
+E § = p.m. lot work ["] of work Oo H 
.os : 
oo ai , 19-2 5.,that | last saw the deceased 
SERS 
£228 
2a 83 
iJ 
= 
2 
a 
5 
) 
. 
° 
£ 


R: 
page 3 should be detached for use os the burial: 


may be retaine 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xX 23, FURGEAL DIRECTOR rn ag ADDRESS Qda. REC'D BY REGISTRAR enwe RAR'S ob er 
VS AIS (4) a : — PR 2 4 '58 
1SM 10/57 \. | * —] x Fi. a LAN, Foard 


3A NVI 


‘Dawes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4923 CERTIFICATE OF DEATH ates eel SE 


ond 


~ ce 
ds 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ri nce before admission) 
Pee picaei ALLEGANY marviano jf} & STATE MARYLAND b.county ALLEGANY 
te 
£ ty b. CITY OR TOWN (if autiide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
ise RURAL and gi ta ‘4 
328! MBERLANO., 2 10 MI RAWLINGS 
22 CUMBERLAND HRSe 4 
PE d. NAME OF HOSPITAL {If not in hospital, give street oddress) 9g. STREET ADDRESS e. 1S RESIDENCE 
Lod OR INSTITUTION ON A FARM? 
a OR LAL HOSPITA ves] not] 
z 
= 9 3. NAME OF First Middle lost 4. DATE Month Oa) Year 
- DECEASED OF 
3 (Type or print) BABY BOY MC CUSKER DEATH APRIL 26 19 90 
e 5. SEX 6. COLOR OR RACE [7. maRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9 AGE (tn voor IE UNDER 24 HRS. 
MALE WHITE wibowep [] _oivorceo] | App 6. 1958 yes. SE eral ‘igen | Mey 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) CUMBERLAND, MARYLAND mewn 
eSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OLIVER D. MC _CUSKER LORENA HAMPTON 

iba ey. DECEASED Bsa) u. ae aa eine aa 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

ey alae MEMORIAL HOSPITAL = CUMBERLAND, MD, 


18, CAUSE OF DEATH [Enter anly ane cause per li and (c).) ag INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remove carbon popers. 


onysevent within 72 hours after death. 


Conditians, if any, which 


gave ta immediote 
I catse (a), stating the under. ( OVE TO 
a lying cause lost. {c). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
4] yess] nol 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
mais aal Sala En a Ed De 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. While Not while factary, street, office bidg., etc.) | 
Pm. 19 lat work [] ot work (J i 


21. | certify that | attended the deceased fram 19____.,that I last saw the deceased 
alive on______-__--.-.__._____, 12_______, and that death occurred atl2250 AM, from the causes ond on the date stated abave. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physicion ond completely filled in by 


¢ hospitot or ottending physician. 
fetoched for use os the buria!-transit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs a 
the registror prior to burial, cremation, or removo!, on 


¢ ADDRESS (Street, city ar town, state) DATE SIGNED 
yee stecsasdteadioa! 00a. LaLEpL 4 
Z3a2 B00 ee. er ae a ae 
a w r 

2 Fi 2. a A 23. ey senaTaRe pee : ‘24a. REC'D BY REGISTRAR © b. TEI TRAR'S aote 

yea Memorial Hospital, Cumberland, Maryland. paAY 1 08 ¢; ie » a 


3 I> i 


a VY 


se gad oie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4959 CERTIFICATE OF DEATH neg. vin, nel £044 


oe 


1G : DUE TO 


< 
Conditions, if ony. which A Drorehrgenee Lopate 


gove rise to immediote 


~ ye 
8 a 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inaittion: Residence before odminsion) 
8 8. °. 0.8 b, COUNTY 
es: MARYLAND ali 
iets = 2 Mary Lana egany 
£ Bs B. CITY OR TOWN (If outside corporote limit, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 6 RURAL ond give nearest town) 2) 
oe ' 9 da Cumberland 
oz 2 d. NAME OF HOSPITAL {If not in hospitol, give street address) | d. STREET ADDRESS we. 1§ RESIDENCE 
. =. OR tNSTITUTION ON A FARM? 
eos Sacred Heart Hospital 60, Woodlawn, Terrace ves 1) No] 
3 Hy 

6 3. NAME OF ‘4 
a be DECEASED First Middle Mc gre evy aba Month Doy Yeor 
& 23 {Type or print) Dominick Arno McGreevy DEATH April 2919 58 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= - is pean) Months Doys | Hours | Min. 
458 ale White —|woownQ) _ oworctoO | 7/13/94 a 
3 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
FA g during most of working life, even if retired) M 
bos Driver Newspaper aryland U.S.A. 
3 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 8 q *, ES 
8 Be Thomas MREMARY Mc Greevy Nancy Arnold 
= z 18. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 é (ar no, oF uaknown) {iF yes, give wer oF dots of service) 
en eae : Wa, Pt's chart. 
r 8 18. CAUSE OF DEATH [Enter only one couse per line fo; 4 {b). ond (c).] INTERVAL BETWEEN 
3 fa PARTI. DEATH WAS CAUSED By: ey: oy ee nag cabeees 
ae $< IMMEDIATE CAUSE (a} “_ rd A 
= = 
3 
£ 
$ 


oe {0}, stoting the ynder- (| DUE TO 
lying couse lost. {e). 

Pats Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 

Yes Bg No] 


200, ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Ii of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


I20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ieee ein: etitwe: Mes itis factory, sree, oie Bldg. et) | 
p.m. fat work [J] ot work 


=; 7 
21. | certify that J Attepded the deceas: 9st F that ' last saw the deceased 
alive on_ mel Sie 


: After this certificate hos been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION: 


jletached for use os the buriol-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


the hospital or attending physician. 


DATE SiGt 


ACTUAL ° 
a SIGNATUR 
fad | 
2 > PHYSICIAN'S ; _ 
232 NAME (Type) 2-0 /7 = OO, ___,_ een bref JK 
3 S ba Zo. BURIAL, Saray Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
SOD YA pec 
ise Burial May 2,l958| St. Mary's Ceme Cumberland Md, - j 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo. REC'D BY FeCenaG ‘ab, ira yh i"! R's SNA 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Sans) James F, Scarpelli,Cumberland ,Md pare_MAY 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4192 CERTIFICATE OF DEATH 


_ 


’ Reg. Dist. Né, 
ee 1, PLACE CF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
FY id a. COUNTY ey @. STATE b. COUNTY 
6 Alle gar Maryland Allegany 
Bry. b, CITY OR TOWN (If cutside corporate timils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52. RURAL ond give nearest town) 
eer, LaVale x LaVale 
, = d, NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
-~“ oO OR INSTITUTION “ ON A FARM? 
S 719 LaVale Terrace, 719 LaVale Terrace yes] Nol 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED | 2 5 OF e 
3 (Type or print) Howard Louis Mignot beats April 15, Ig 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE tin yeas If UNDER ? YEAR| IF UNDER 24 HRS. 
: ast Ber! Y’ Months! Di He Min. 
Male White wiboweo [J _—sdivorcéo] | Jan. 12,1899 50) an. joys | Hours] Min 
ra 10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< dyring most. of oie ‘life, even if retired) 5. 3 . 
3 Retared Yard Clerk Nestern Md. Re Re | Cumberland, Md. Us. Se Ae 
&, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles L. Mignot Annie Greider 


[ia eee ad U.S. gel AAI 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
7 | No 2 705-10-6364 irs. Howard Mignot, 719 LaVale Terr, LaVale,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}. ond (J ONE EInEa 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o) 


DUE TO 


Then please remaye carbon papers. 


Conditions, if any, which 
ave rise to immedi 
gave rise to immediote( 1. 5, 


~ {c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS AUTOPSY 


PERFORMED? 
yes) No 


20c. ACCIDENT WAS_ UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¢ or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, m, While Not white foctoty, street, office bldg., etc.) | 
Pim. 19 lot work [] ot work [J 1 


21. | certify that L attended the deceased fram__| 2-1 2-198, ta 4X LS 19.50 that | last saw the deceased 
Y af and that death occurred at. BALM, from the causes and on the date stated above. 


ADDRESS (Street, city or towpastote) Moke SIGNED 
A Qyeaawl 22£2-4 AQ 2 UES. 


: After this certificate has been signed by the attending physician and campletely filled in by 1 
MEDICAL CERTIFICATION: 


Piached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 Fc 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oftes death: Page 4 


may be retained bys the hospital or attending physician. 


re) 
s3 / PHYSICIAN'S 
a2 NAME (Type! i11i Williams M, _D soomes Ci Der tend: My ed 
go ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
36 REMOVAL (Specify) 
s R Burial Ap 8) Eckha E afd Det! 
oF 2 Toner BiRestors SIGNATURE Catark << 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Als (4 arles L. George umberland, Md. is = 4 ry 
Yeas) ra! : Date __APR 208 warm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


Se 
S 3 FEM, + ce > ® eee RSE ICE (Where deceased lived. If institution: Residence before admission) 
EP 9. ° b. col 
- ay ALLEGANY marian || MARYLAND WN _ALEEGANY 
oe he a) 4 We b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
8 ss, RURAL ond give nearest lown) ; 
So Epox CUMBERLAND HOURS X LONACONING, MD. 
* 3 & Jf d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS tS RESIDENCE 
S ‘a aA = OR INSTITUTION ON A FARM? 
oe a MEMORIAL HOSPITAL WEST MAIN STREET ves] NOT 
25 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
- DECEASED 
35 typrer nein BABY GIRL MILLER DEATH APRIL 17 - moles 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (X] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
is APRIL 17, 1958 dy opera cs 
FEMALE WHITE — |wiooweo pivorceo [) ? Se HRS mx pe He) 
we 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) Vj, Png ig 
7 I 13. FATHER'S NAME 14, MOTHER'S MAIDE NAME 
ts EARL C. MILLER KAGFER, ANN ELIZABETH 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Van padecactierd. RE GaRi eealerepsts hergat 
A p ____ CUMBERLAND, Mi 
18. CAUSE OF DEATH [Enter only one couse per fi m0) hoe fl INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: NR anc ORR TE 
IMMEDIATE Cause, ‘e! 


ry 


Then please remove carban papers. 


that the death certificate be executed within 24 ha 
, or remaval, and in any event within 72 hours 


DUE TO 
Conditions, if ony, which 
3 gove rise to immedion | ea 


cotse (0), stoting the under- 
lying couse tost. fe) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "A SERESPCG 


MED? 
yes—] not) 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manith, Mol Yoor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o.m. While Not wile foctoty, street, office bldg., etc.) ! 
em. ohne FEL tirerkiy 2 t 


21. | certify 1! an the deceased.fram, s ele that | last saw the deceased 


j} 
alive an____/L. He ond that death ll mn a eee date stated above. 
IGHED- 
AE é ZL S78 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely 


¢ hospital ar attending physician. 


* 


fetached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, 


OR ATTENDING PHYSICIAN: The law requ 


=? WD ie ret eee ae aaa a 
ci. 
aie PHYSICIAN'S 
ss NAME (Type Se ee Se ee 
23 Ro. BA MATON. 7b. DATE ERED 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) Sto 
5 & ) RE speci Ny.’ 4 x F . ; ¥) sf 
23 C rem atin wl LLISS| Memorial THasp Lerlud_U Aryan 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2da. REC'D BY REGISTRAR | 24b. REG! a ae S ae & 
'S AIS (4) 


15M 9755 OATE a'50 Lgepk 


oy) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7) ' 4959 — CERTIFICATE OF DEATH nop. vin, (147 


nh 


rea fe \ Wiest en 2 eee (Where deceased lived. If institution: Residence before odmission} 
°. °. 2 
anon Allegany MARYLAND Maryland > ‘oun’ Allegany 
= 3 b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give neorest town) a = 
Pre um @ Life Cumberland 
5 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
= OR tNSTITUTION / - ¥ ON A FAR 
O4 Frederick Street 704 Frederick St. ves 1] No 


3. NAME OF First Middle lost 4. DATE Month oy Year 
DECEASED | OF = Hl 
type oF prin einGuiti He MILLER DEATH April 28, 58 
5, SEX 6. COLOR OR RACE |7. MARRIED [Z}. NEVER MARRIED [-] | 8 DATE OF BIRTH 7 corti er tf Gor T YEAR] tF UNDER 24 HRS. 
ae lost birthdoy! ie 
Male White|woownQ  ovorceoO | Nov, 3,189 64 beet hs: ! 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 shauld be filed ait 


“foreman” «|B. & 0. Maryland HSA 
13. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME 
Henry C. Miller Mary K. Siehl 


he WAS. oa EVER IN U. S. ee ro FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
EO SCaRGM <1 poy erm eramaoe are ; 5 
No 0) = 807k Emma &. Miller, Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line fos INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Lt of DUE TO 


within 72 hours ofter death. 


Then \please remave corbon papers. 


5) 


thot the death certificate be executed within 24 haurs off 


Conditions, if any, which rs 
gove rise to immediote 
cotse (0), stoting the ynder- 
lying couse lost. () 


Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ‘sles me / 


RFORMED? 
re J no 

20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, pe Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, Hy 20F. (City or town) (County) (Stote) 

Hour 0. m. While __ Not while foctory, street, office bidg., etc.) 
p.m. lot work [7] of work =a H 


21. | certify ye | attended the a from,__ == BAZ LL OAMateyt0. LP ¢ Za dde SS W9___.,Ahat | last saw the deceased 
alive on. sen FD meee | we, and that death occurred at Ze 20. , from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a 
SIGNATUR! Nysh ary 


physicion. 
After this certificote hos been signed by the ottending physician ond completely filled in by 


MEDICAL CERTIFICATION 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


¢ hospital or often: 


tached for use as the burial-transit permit. 


the registror prior to buriol, crematian, or removal, ond in-any-e: 


Bee 
£62 
‘Dias PHYSICIAN'S 
fae a ee ee ee a ee 
8 z c Zo. tia, eae 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
> if ij 
bz Bure” | May 1,1958]| Hyndman Cemeter Hyndman, Pa. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Rds. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sas fa Byron Kight Cumberland, Md. DATE MA S81 Onf  "/ 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 4g 86 CERTIFICATE OF DEATH rep, ois, NAVAS 


=—_ 


sé 
: 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
$ 4 ©. COU! °. b. COUNTY 
32 Allegan end Md, Allegany 
Be b. CITY OR TOWN ([[f outside carporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s od RURAL ond give nearest tawn) 
32 Frostburg Lifetime - Frostbur 

& d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION f ON A FARM? 
Be n Street 550 Ee Main Street ESIELING IS 
5 3. NAME OF First Middle Lost 4. DATE Month Day Neat 
BH DECEASED OF 
=3 Wego erin Eliza A. Miller | Draw 4 II 1958 
ri 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe fost birthdoy) [Manths[ Ooys | Hours] Min 
aaa eR W. wiDoweD {7} DIVORCED []) Mar. 22 T864 yrs. 
— ae Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (State or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
$f 3 during most af warking life, even if retired) 4 te, 
Res Housework Own Home Zihiman Md. Us Se Ae 
2 a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 = 
58S 
Ber obe Stevens Agnes Stephens 
Pie 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
a 5 a {Yes, pa, oF unknown), (If yes, give wor or dates of service) 
eis, als Mrs. Grace Mont,330 E, Main St,.Frostburg 
& 8, 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
="a9 PART 1. DEATH WAS CAUSED BY: ef i i 
ea ¢ IMMEDIATE CAUSE (o} Yo cpt. LP oA Leege «Tre 2 
£ xf oO. 
ae 


of 1 O DUE TO 
Gandenilinioey, hich rst fit festa se fea « Lb le see Zi o/ i ; 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 
lying cause last. a 


Pagr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay] 19. Bla eh iM 


ves) NO] 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Nat while 
p.m W Jot work [] of work [J 


21. 1 certify that | bi ae the deceased from.__ 2 <- ae WS 0 LELAES £ . , 19SZ that | last saw the deceased 


in Port tar Port It of item 18.) 


= 
5 
4 
Ett 
aa 
Be 
oe 
So 
$a 
ae 
58 
o 
£s 
es 
3 
8 
= 
e, 
= 
< 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {State} 
foctory, street, office bldg., etc.) ! 
1 


MEDICAL CERTIFICATION 


5 
o 
2 
~~ 
& 
£ 
£ 
= 
2 
2 
5 
3 
g 
g 
3 
8 
a 
g 
3 
cd 
5 
$ 
€ 
7. 
e 
£ 
3 
£ 
: 
3 
oC 
g 
z 
2 
° 
2 
é 
4 
a 
2 
rd 
Z 
= 
a 
ey 
z 


tached for use os the buriol-transit permit. 


the registrar prior ta buriol, cremation, ar remavol, ond in ony 


3 alive on yee NSS, and that death occurred Fee aa fram the causes and an the date stated above. 
fa ry : ADDRESS (Street, city ar town, state) DATEAIGNED 
qt CE 
syee "0 LAL Le YULfb 
fa a 
deze! LL2. LE LTA. 
ross , sheaallal OEE Loe ee 
& 3 Z td 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Store) 
pe 
aoe 3 rostburg Memorial Pk.| Frostbur Md. 
mor RECTOR'S SIG ADDRESS e REC'D STRAR,_ |, 24b. REGISTRARS SIGNATURE 
3 A154) aw Url POS tburg,Mde ite APES 785 BALL 
mM y 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 4141 () 
CERTIFICATE OF DEATH Reg. Dist, No. 


ond 
i 


gove rise to immediate 


quires 


couse {0}, stoting the under. { OVE TO Hoe c 
lying couse lost. to ‘ a oh 2.200 LS 


— Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


~~ i 
& 3 FS TS wore vital 2 pee (Where deceosed lived. If institution: Residence before admission) 
4 °. a b. COUNTY 
eae Allegany Bees Maryland Allegany 
<= re) 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 5 RURAL and give seorgsLtowst i “ 
ees Frostburg Lonaco 
= ng 
3 ww d. NAME OF HOSPITAL (If nol in hospital, give street oddress) STREET ADDRESS: e. 1S RESIDENCE 
J 
“6 tea ad / / OR INSTITUTION ON A FARM? 
20S Miners Hospital Watercliffe Street vs C} NOX] 
t = 5 3. NAME OF Fiat Middle lost 4. DATE Month Doy ear 
Seas ‘ : ; 
eas. {Type or print Jessie Waddell Miller DEATH April 14 io 58 
ag >e 5. SEX 6. COLOR OR RACE |7. MaRRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH o AGE ieee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Lo Min 
a Bey Female White |wioowe gm oworcto(] November 20, 187 23 yes. ee 
= € & 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z a u Me 
g 5, ae during most of working life, even if retired) 
So ucd House Work Own Home Lonaconing, Maryland UeSeAc 
3 z 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 585 
3 8 william waddell Jessie Graham 
i ize 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address * 
4 a2 
5 6 (Yer. 90 oF unknown) Ait yes, gve wor or dotes of rervice! 4114 * 
eS no none Mrs. W. m Ternen Lonaconing, Md. 
2 £8 a 
5 Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). we w INTERVAL BETWEEN 
2 2s ONSET AND DEATH 
o = PART §. DEATH WAS CAUSED BY: é 4 ai . ee 3 iN ¥ > 
2 - § IMMEDIATE CAUSE (0). we MAE, 5 yueg C oe Beebe “ 
= os 
3 te Le / DUE TO t 7 T 
a5 ie eae Cy re \ {| 
A onditions, if any, which {b) VA LIVAAL Gey God) Nath V2 eet Z 
2 
dy! 
= 
: 
e 
a 
5 
ig 
ae 
& 
z 
S 
< 


2 
<€ 
4 
° 
ae 
Eo 
gs 
fered, 
ce ile 
2 soto 2 it % PERFORMED? 
nF = 
2agos Sl Cm nh Ge ret 
ns = y 
Seed 5 = ]200. ACCIDENT WAS UNDERLYING (J __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
#337 & | OR CONTRIBUTING L] CAUSE OF DEATH 
agges [MI EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. {City or lown) (Count {Stole 
a = vg fe ty { y) i} 
Fsfes 3 ie 1p [Mhile, Not while foclory. street, office bldg.. etc.) { 
a5 2 § = p.m. jot work [1] of work [] Hl 
2L SS 5 5 ri ; x y r 
g H eee 21. | certify that | attended the deceased from... Wet» WSS, to Copuil (40, 1934 that | lost saw the deceased 
8 2. S 
PERS % 3 _.M, from the causes and on the date stated abave. 
ra * a ADDRESS (Stree! city or town, stote) DATE SIGNED 
< 4 
pe oo F 
O2arE | 
= oe / 
23425 PHYSICIAN'S 
= eae £ NAME (type) Leslie R, Miles,Jr.,M.D. 
F £3 oe Zo. BURIAL, TES ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
FI OT i 
= z= ae BYQART 4/17/58 Oak Hill Cemete onaconing MA 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Ge Eichhorn L ing, Md 4 
\ 
15M 10/57 orge enne enacen 3 * COMPAL BSS (P bt eg Aaa the 


AVAUNG 


a, 


Yoon 


, 


< 
° 
a 
5 
a 
a 
o 
o 
°° 


6 


d in by !We funeral directar, 


Poges | and 2 shouldsbe filed with 


n 24 hours ¢ 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


€ 

s 

& 
eas 
S85 
ee 
eee a 
430 
ot 5 
2a 
° e 
SS 
ae 
Bae 
2s 
£. 
F, oS 
ee 
ocv 
2a 
co 
a8 
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Ld 


O HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 
page 3 shauld b 


may be retained 


TO FUNERAL DIRI 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t rm 
4°53 CERTIFICATE OF DEATH ne 04650 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“SAE Maryland b-couny Allegany 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


1. PLACE OF DEATH 
a. C 


Allegan ; MARYLAND 


5 b. CITY OR TOWN (If autside carporate limits, write |. LENGTH OF STAY IN 1b 
© “" RURAL and give nearest town) 


Cumberland 52 years || % Cumberland 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) | (/ 4. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION d ON WFARM? 
Ba 3 Baltimore Pike-Cumberland, Md‘sEhNoO 
3. DECEASED First Middle lost 4. Ae Month Day Year 
(Type or print) dovicus Miller DEATH Arad 6 19 §8 
5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE [In yeors [FUNDER 1 VEAR|IF UNDER 24 HRS. 
2 1 al lost birthdoy) [Months | Doys Min, 
Female White winoweo(X oivorcentQ] |August 25,186 96 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during matt ef warking life, even if retired) 


Ho eo Kes At_home Bedford oun Pa 7 .& 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
|) John P. Morse Susanne Clingerman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[¥as, no. or unknown) (IF yes, give war or dotes of service) 
No one Roy C. Miller Cumberland, Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


f DUE TO 


Conditions, if any, which o 
gave rise ta immediate 

cotse (0), stating the under. (| DUE TO 
lying cause lost. e 


Parr WH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a]|19. WAS AUTOPSY 
e Di 
yes] NOC] 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City ar town) (County) {(Stote) 
Hour a.m. Wi Not while. factory, street, office bidg., etc.) i 
p.m. 19 Jat work (] ot work i 


21. | certify that t attended the deceased from. JUNE _. 19.57, to_APRit_ .. 19. 5&, thot t last saw the deceased 


olive on_4te 20-53 ________, Jn ond thot death occurred ot 12 45Am, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED: 


“2, EET sae ae) Te) ST aS ey a): ner Se a 


pens We P. lales, M.D. Ae 


Ra. RUPATECIHATOG: Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, ar county) (State) 
peci 
uria 4/8/58 Pleasan ove umberland Ma and 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pareAPRQ 158 ay 


MEDICAL CERTIFICATION, 


LARA LAS 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 , 2 
bi a EXAMINER'S CERTIFICATE OF DEATH = - Q4651 


FOR STATE 
HEALTH DEPT. 


« _ 


Reg. Dist. No. 


a TAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before ad: ion) 
o 


Crary ws, . STATE b. 
‘. . n manviano | STA Ma. cou’ Allegany 
ae | we B.CITY OR TOWN i cundecrpri nin, we RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF avtside corporate limits, write RURAL ond give nearest town) 

= \ Give negigal town} 5 
7 aa ExGndskeFrostbur x Klondike 
S z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) f STREET ADDRESS, ° e. iS RESIDENCE 

23Re Miners Hospital ‘ Laat 5. < C1 NO DR 
pees 3. NAME OF First = Middle Lost 4. DATE Month a ao. 
we ga DECEASED oF Pu 
eee ide ia! Mat Ada Miller came April = = 8 — 19 58 ‘ 
Bo Se 5, SEX 4. COLOR OR RACE |7- MARRIED #1] NEVER MARRIED [_]| 8. DATE OF BIRTH 9% ie an IFUNDER TYEAR| IF UNDER 24 HRS. 
== 3t eer) Months | Di Min. 

ob female _|white _|woowen _onorceoO |Sept .18-1902 pa] eee 

Ey "Do, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (Stet or foreign count) 2. CITtZEN OF WHAT COUNTRY? 

Oe ur wpthingalite, even if retire 

ap I MotisewiTe Carlas,Md. U.S.A. 

Pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ri “a, 

eee James Winter Elizabeth Densmore 

25s 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? [14. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren a 

ort {Yer no, a7 wohnown) {If yes, give war or doter of service) § 

no none nephew) Wm. Yates ,Carlos,}Md. 

bs 18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c). } —¢ ® a - INTERVAL BETWEEN, 

€ PART 1, DEATH WAS CAUSED BY: h ( lexy) pout |"3 "hrs 

£ + PEAT MEDIATE CAUSE (o) Cerebral hemorrhage (apoplexy abo PSe 


Qry 


DuE TO 
Conditions, if ony. 3 ro) 


gove rise fo immediate couse 
{0}, stoting the underlying( PUE TO 
courelost, = (. 4 -~" 


é PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Boe US noe PERFORMED? 
O15 ves) NO} 
E 20s. EXTERNAL CAUSE WAS. 1p _|20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Pert tt of iter 18.) 
§ | CAUSE OF DEATH. 
ap = 
% [20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INSURY (Home, form, | 20f. (City or fown) (County) {(Stote) 
5 Hour 9. m. White Not while factory, street, office bidg., etc.) | 
= p.m. 9 ‘ot work [] at work ' 


21. I certify that | toak charge af the remains described abave, held an Autopsy [}. Inspection PY, Inquiry PF), and in my 
pinion death resulted\fram: Natural causes [> Accident [], Suicide O. Hamicide Lal Undetermined manner 0 


SIGNATURE Mk Pare WD map, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


led ta the Chief Medical Exominer’s Office alang wi 


TOR: Page 3 shavld be wsed os a burial-transit permit. 
ar its designated agent, priar ta burial, cremation, ar removal, and in any even within 72 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER: This cerfificate shauid be executed within 24 hours after deoth. 


= c : 0 —_—— ASSISTANT MEDICAL EXAMINER [7] 
re = ; NAME (Tyee) H.V -Deming M.D. DEPUTY MEDICAL EXAMINER PBA Dri 1 9 -1958 i Seeets 
3 2 4 To. on 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOTATION (City, town, or county) ~ {Stote) 
ee MUP fey 4/11/58 Memorial Park Frostbur; va 

it 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 245. REC'D BY REGISTRAR | 2b, RECISTRARS senartaef 


7 


VS. AISME ) 
5M 2/57 Ne 


George Eichhorn Lenacening, Mde bs APR1 4 'S 


Sy “A fiver 


A 
LAr 4) al 


WI 5 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZL "4954 CERTIFICATE OF DEATH Whee 


cad 


UE052 


Conditions, if ony, which w_2eygorérel-ta” é 7 LD eenrerfeeca et ere 
gove rise to immediote 
couse (0), stoting the under- OUE %6 


i telisielint ge gee el Fae 


Parr Il. OTHER SIGNIFICANT CONDITIONS CON?RISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. tes 


yes NO fx] 


3 ae 5 1. PLACE OF DEATH [2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
© 524 Moor” Attecany marnano || ° STATE MARYLAND b-coUNTY ~ALLEGANY 
‘ o 8 . fb. CITY OR TOWN {if Brace corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
: peat 
pos CUMBERLAND |_DAY © 2 CUMBERLAND, 

. a 2 y d. NRO R OSTat {tf not in hospital, give street oddress) a STREET ADDRESS e. 3 ES DENSE, 
2 gx 60 MEMORYAL HOSPITAL 217 RACE STREET vO) NOL 
ae 3. NAME OF Firs Middle Lost 4. DATE Month Dey Year 

=3 {Type oF print) AGNES REGINA MORELAND DEATH APRIL 6 1958 
=e $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Cen IE UNDER t YEAR] IF UNDER 24 HRS 
2, FEMALE WHITE _|wwoweok) _ovorcto O) SEPT. 19,1887 : ‘2 

E “ Wa. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge =f during most of care . even if retired) 
ee HOUSEWIFE & Clerk CUMBERLAND, MARYLAND UsSoAe 
638 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 JOHN THOMAS GRIFFIN LAURA JOHNSON 
= é a. WAS PE SEeeD ee eS, rea boa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Tees 
ee No 21 4-32-32 7RBEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
2 . CAUSE OF DE ete Tine for (0). (b). r RVAL Bi 
g at a PARTI. Sea ei sbalhy: oh ite? eee oneet ‘Ne ToEa 
é Sy Se IMMEDIATE CAUSE fo! 
22 “hy DUE To 
5 
2 
aot 
S 
: 


‘ansit permit. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not white foctory, street, office bldg., sl 
p.m. 19 jot work [-] of work [J 


ly | certify that | attended the deceased from._: Je WIZ, 2 ao ee 19S “that | last saw the deceased 
~—, WX, Gn ond on deoth accurred at_12238. . from the causes and on the date stated above. 


é "ADDRESS (Street, city of town, stote) DATP SIGNED 
Ite Boas l beers, 224 4 <a He re 


NAME thes) DR. CLAY DURRETT \ 
‘Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
y B 4—-8-58 ; Cemete imber land ,Md 
" 23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais(4—\) James F, Scarpelli Cunber’ dand,Md. Cae ee, is A 
ism tors7 s ela lid ‘a 2 


|, cremation, ar remaval, and in any event within 72 hours ofter.death, 
MEDICAL CERTIFICATION 


for use as the buri 
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2 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 5 3 
4°55 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


S 

$ a Re # pe pated (Where deceased lived. If institutian: Residence before admission) 

oO . 

& _ Allegany MARYLAND |} ® Mary land b counTr Allegany 

$ b. paral (if ous esperaie limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
SIN 3 - 

y umberland 7/31/57 02 Cumberland 


n 


After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Pages 1 and 2 should be filed with 


OR INSJITUTION INA FARM? 
: 14 Alte, any County Infirmary 603 Leiper Street ves nok) | 
2 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 3 
a (Type or print John We Morgan | Siam Apri} 26, 158 
£ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BrRTH Ren oo UDO ERIT SEAR FU ORI 
ee Male White |weowel — dworceoQ 9/18/ 1870 87 7) | Months] Days | Hours | Min 
2 aoe Ve. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA ge during mast of warking life, even if retired) 
8 pes Retired ~ Saw Mill |Worker Maryland U. S. A. 
a4 a 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

se 
meta Samuel Morgan Mary Robertson 
oo 83 5. WAS: Sea eae a U.S. eee Loree 16. SOCIAL SECURITY NO. |17. INFORMANT PP, Q), BOX 599 addres CLMDE Pr Land »Md a 
= ne Oh gees Terme or dota, a r 
8 ots Allegany County Infirmary Records 
£ 4 
8 res 1B. CAUSE OF DEATH [Enter anly one cause per line for (a}, Z INTERVAL Bea WEEN, 
3 PRS ONSET DEAT, 
q¥ PART §. DEATH WAS CAUSED BY: LZ, 

2 5f Ae | IMMEDIATE CAUSE (o! z Buy 
3 =? T y DUE TO 12 4 
<5 Conditions, if any, which w fj ral Py Fre. 2 


gave rise to immediote 


4 iS 
couse (a), stating the under: DUE TO G 
lying cause lost, FS nee. Fr, PET 


jires 


5 

be 

28 ‘3 Paxr H. OTHER SIGNIFICANT COpe#TIONS CONTRI © DEATH BUT NOT RELATED 3 THE TEE MENIAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

aoa seit wa : 

rs Ol* et] [a ee a til ee ves] No (~ 

es = [200. ACCIDENT WAS UNDERLYING []__ | 28b. DESCRIBE HOW INJURY OCCURRED. (Epler nature of ifiury in Part | or Port Il af item 18.) 

3s & | OR CONTRIBUTING LT CAUSE OF DEATH 

ras G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

FS 2 IER T 

Z & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

Ss 5 Hour o.m. While Nat while factory. street, office bldg., etc.) | 

z3 Z p.m. 19 lat work [] ot work [J ! 

Os P 

zz 21. | certify thot | ottended the deceased from___1. 3a; 7 __, NS to _/ 2... 19.___.,that t lost sow the deceased 

os olive on__b __ a2 --;-. and thot geath occurred obs HOP 44, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


page 3 should be detoched for use os the buriol-transit permit. 


the registror prior ta buriol, cremotion, or removal, ond in o: 


338 . 4/28/58 _ 

282 y Dr. James E. McLean Cumberland, Maryland 

5 ra g Mc. NAME OF CEMETERY OR CREMATORY Mey OCATION (City, tawn, ar county) (Stote) 

As p g 9581 Prosperity Meth Cemete Beans Cove.Road, Alleg. Co 

Cope, toe ) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Md, 
Tee John J. Hafer, Cumberland, Maryland ‘= MAY _1 cal Clo dcacel 


| 


FOR STATE 
EALTH 


tf ony deloy is n: 


2, writing the word “pending™ in pencil in Item 18. Give Poges Js 2. and_3 to the funer 
led to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained flr your fi 


CTOR: Page 3 shoutd be used os 9 burial-transit permit. File pages Fond 2 with the State Board of Health, 


ee 
3 
. 
2 
6 
E 
4 
nN 
g 
@ 
= 
rs 
= 
8 
if 
er 
6 
“st 
a] 
5 
} 
= 
. 
5 
rf 
= 
cI 
€ 
6 
3S 
2 
2 
. 
2 
a 
& 
ro) 
o 
a) 
= 
ry 
e 
a 
ry 
3 
5 


Re 
ry 
a 
= 
3 
& 
tg 
~ 


S26 
233 
~ we 
ote 
325 
aa 
card) 
oj 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


YS. AISME 
BM 2/57 \ 


- ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 05 4 
4°56 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2. COUNNT LEGANY manytano || °STATPA. b. county SOMERSER 
B. CHY OR TOWN (1 oxide xrpert nin write RUFAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ore reore! CUMBERLAND | DAY MEYERSDALE Bes z 
i.) /\ 20g aes 
}. NAME EMORTAL HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS te. Bee Orne 
A 
M J Abadi \y & ves] No Bx 
3. NAME OF First Middle Lost 4 DATE Month Day Year 
DECEASED 
lee ETHEL he MURRAY Sam APRIL th 4558 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J 


8. DATE OF BIRTH 9. AGE (im yeos  [IFUNDER YEAR] IF UNDER 24 HRS. 
te tld Months | Doys | Hours . 
WHITE winoweXDX —_oivorcto} | JULY 25 AS 2 yrs. 


We. USUAL SCC eran (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


yaoeselrre ve eee 


MEYER PA, Us Sivas. oe 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
HARDING, HERBERT SHULTZ, AMANDA 
(7 gad jit biggie 1 oa e MVEMOR IAL HOSPITAL=MEMORTAL & WARWICK AVES. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY. CORONARY OCCLUSION MN SUBDEN 
~0./ DUE To 
Conditions, ony, which) CORONARY SCLEROSIS ABOUT | YR. 
fot Er eap DUE TO 
couse lost. i) = 


5 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. as AUTOPSY — 
PERFORMED? 

ry] ws) Noh 
= B00, EXTER SOT ame o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 18.) 

or 
© | CAUSE OF DEATH. 
2 = 
G | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a {20F. {City or town) (County) (State) 
6 Hour 9. m. While Not while bc nsf etic 
= p.m. 9 ‘ot work [7] of work ' 


21. L certify that4took charge of the remains described obove, held an Autopsy [_], !nspectian &], Inquiry FF], and in my 


opinion death resutted tram: Natural causes J, Accident [1], Suicide [], Homicide (J, Undetermined manner [J 


ACTUAL ZL ae oN Un aap, CHIEF MEDICAL EXAMINER [) ee 
SY ASSISTANT MEDICAL EXAMINER [1] 
RawWs OR, H, Ve DEMING perry =e EXAMINER = APRIL 195) 1956 


BEOURU CHEMATION, [72b. DATE THEREOF 
Specify) 


Tic, NAME OF eal ‘OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o 


YES [J _No &@ “* 


EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Pe item 18. 
FRA Ea CBNEAtING G {Enter noture of injury in Post or Port I of item 18.) 


CAUSE OP DEATH. 


MEQ es CERTIFICATE OF DEATH om 4055 
FOR STATE : Reg 
HEALTH DEPT.N pice of DEATH 2. USUAL RESIDENCE (Where deceased fived. if inslitution: Residence before odmission) 
3 ® ne 9. COUNTY 7 aa ©. STATE b. COUNTY 
= M egany____ 
on ie 2 b. crny OR TOWN i etd cerert tit wie tuPaL ¢. LENGTH OF STAYIN Ib |] / c, CITY OR TOWN (if outside corporate limits, write a ‘ond give a aay 
£3 3s Cumberland &t.#1| 5 yrs Rural- Cumberland Rt. #1 c 4 
~¢: 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) Jd. STREET ADDRESS m estate 
5BRBe Bowmans Addition Bowmans Addition Yes) Nofa 
ais = ee ue Ee a z eee nae ae be 
BESS 3. NAME OF First Middle Lost 4 DATE Month Yeor 
ee 
ra {Type or print Gley Foster Nelson Otatn April 18 19 58 
pas 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIE 8. DATE OF SIRTH 9. AGE (ie yon [IFUNDER YEAR] 1F UNDER 24 HRS. 
22ee Le? Us Manths| Doys | Howrs | Min. 
pee Male white [wow oworceoO | March 18-1915 | 43 gail} 
3 5% a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$a B5 during most af working lite, even if retired) 
ees Laborer Celanese Corp, Petersburg ,W.Va. U.S,Ae a 
+ 33 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gence, | James E.Nelson Provie Turner | 
ca | 5 2 \ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SI SECURITY NO. |17 aie attic Address . x 
agee a UE apy ang yor Cm of tarvice) 
oon. Wee 14-07-2223} Mrs, Mates Ro se ‘Mongold 159 Polk St., Cumberland, Md 
ge Be 16. CAUSE OF DEATH [Enter only ane couse per line for (2), (b), ond (c).] ~[esteavatstiwecy, 
ge : 
is & it OE ate. Cereprad. pecdteere (apoplexy) sudden 
zs 331% DUE To 
He: Conditions, i ony, which eo) a a “a 
a Qove rise to immediate couse 
Oe (a), st the underfying( DUE TO 
Bis eoubeiet, ae my = re = La aoe =) e. Vee 
A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT? NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART or WAS AuTOrSY 7 
2 MI 
= 
E 
Pa 
: 


MEDICAL CERTIFICATION 


0c, TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1208. (City or town) (County) ——~—=—«(Stoole) 
Hour 9, m. White Not white LSS Teaeres (edt. CBIrice SDD erly 
p.m. 9 ot work (J ot work [J ' 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [7]. Inspection CR inquiry fF. ond in my 
opinion death resulted from: Noturol couses ie Accident []. Suicide ea Homicide O. Undetermined manner [1] 


acTUAL A Lp DATE SIGNED 
oercne > r2nLee aa pup, CHIEF MEDICAL EXAMINER [7] 


Pe ASSISTANT MEDICAL EXAMINER Oo 
x. “s 
Name(ye) H.V.eDeming M 


DEPUTY MEDICAL EXAMINER PH fA 1) Al 20-1958 _ 


od to the Chief Medical Exominer’s Office 


‘OR: Page 3 should be used as o buriol-trans' 
or its designated ogent, pricr to buriol, cremation, or removal, ond in any event? within 72 hours after death. 


te, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: Thi 


execute the cert, 
4 should be f 


TO FUNERAL Of 


Zo. BURIAL, CREMATION, 726. DATE THEREOF ~ [22c, NAME OF C CEMETERY OR CREMATORY ‘72d. LOCATION (Cit; (Stote) 
REMOVAL (Specily) 
Buria. 4/22/58 Davis Memorial Buri Wd 
* 23. FUNERAL DIRECTOR’ 'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR 24, 2 GISTRAR’ 'S SIGNATURE 


VS. AISME A 
5M 2/57 


DATE 


He Wayne George Cumberiand, Md. 


preys Ona 


$A nywna 
Ds * 
Bano 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 A Q 5 5 
"4989 CERTIFICATE OF DEATH Pas 


Reg. Dist. No. 


~~ ce 
e 2% 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition. Retidence before odmiston} 
s $5 a. °. b. COUNZY 
£s2( Tilegany MARYLAND Yeryland ALL 
= Be b. CITY OR TOWN {If outside corporcie limits, write |. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2. wie RURAL and give nearest TR . 
Bs: FRCS BURG < Midland 
2 d. NAME OF ieee '1f not in haspital, treet add: d. STREET AODRESS: . 1S RESIDENCE 
> es ‘| OR INSTITUT! eS = " © GNA FARM? 
mee ners lospital ves] No) 
2G 3. NAME OF Fint Middle low 4. DAE Month Dey Year 
= 3- 4 
err (meron) ISABELLE Beam o58 19 
rer 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 
= fost birthdoy) Boys Min 
2 Female ite wivowen [i ——olvorced [] 
E I 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
2 


NONE Barton, MD, J.sa,.——_—— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN. ME 


3 
oo 
Bs 
oO 
3B George Reid Agnes Garner 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, 0# unknown) (Ht yes, give war or dates of service) 


NO RS. CARL EWALD, Mts SAVAGE, MD, 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] ( SISTER) : INTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED BY: Cpyxo a eee, 
IMMEDIATE CAUSE (0)__ = 


ONSET ANDDEATH 
t a DUE TO 


Conditions, if ony, which e Duden Aaloal befpuct landline: VA2) — 


- 


Gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. te) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Bese) AUTOPSY 


FORMED? 
yes] NODR’ 
206, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (tote) 
tee. ue: ities, §. Wemeen 5 factory, street, office bldg.. ete 
p.m. lot work [[] of work 0 


21, | certify thot | attended the pee from. Ahr | Ls V9.d fh, Use B47 19 5,Y.,that | lost saw the deceased 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physi 


poge 3 shauld be Jetoched for use os the burial-tronsit permit. Then please remove corban popers. 
the registrar prior to buriol, crematian, ar removal, and in any event within 72 hours after deoth 


hospital or attending physician. 


oe alive on__ #’_M, fram the couses ond an the date stoted above. 
%: ADDRESS (Street, city or town, stote) DATE SIGNED 
z mae Aarray K Ft 

BS SIGNATURI WO: atic ak POOF UL ET re 7, 


es _ Davis, md 


Zo. reg mea ‘2b. DATE THEREOF 2c. NAME OF at OR CREMATORY 2d. LOCATION (City, town, of count {Stote) 
oe Abe hth 
Memorial Park Frostburg, MD. 


) 23. PONE RNIGNECTON -iSIGRUATINNE ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTR: 'S SIGNATUR 
vais) GEORGE Paka LONAGONING) MDs Ae erie 


may be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed w 
TO FUNERAL DIR 


DATE APR} SS 


18M 10/57 ALL 


¥ ‘A fivawng 


I Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 of. 
(4057 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ent £057 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmision) 
©. COUNTY 
Taevisseo le OSTATE Md. bcouNY A] legany 
b. CITY OR TOWN iit ouside corparote limit, mite RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 


“tunbér Land syrs ) 2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street auarea) , d. STREET ADDRESS a a ae 13 RESIDENCE 
437 Waverly Terrace _|'437 Waverly Terrace es NOt 
, tad a. “test [4. DATE onth eenmarT” 
ftype er print Nina Pearl Parsons brats aprar LL Ape 
COLOR OR RACE |7- MARRIEDAT] NEVER MARRIED []|8. DATE OF BIRTH =—S« 9. AGE In yeon | IFUNDER ane IF UNDER 24 HPS, 
Months 


female _|white _|wwrowoc wore) | Oot 1-1896_ hae ae) 


100. USUAL OCCUPATION. pee hd ‘al done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign 61 : h2. CITIZEN OF WHAT lie 
dul even if retired} 
POUSeW LE: Own Home Crabottom, Va. U aSieute 


13, FATHER'S NAME 7 DA. MOTHER'S MAIDEN NAME = = 


Amiia Winer Susan Palmer 


eu 
mon 
PO 


ary, please 
Page 


& 


Jor. 


File pages 1 and 2 with the State Boord of Health, 


. and in any event within 72 hours after death. 


Js, WAS DECEASED EVER IN U: S. ARMED FORCES? f SOCIAL SECURITY NO. |17. INFORMANT Addrens 
eu a aF vnknow Yor give wor or dates of sevice 
no__| __JNone (haushand) Emil Parsons,Cumberland,Md.__ 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b}, and {c}. J ae 
FART DEATH AE CAUSED RG Myocardial failure ae : f ___jGra 
HRal. DUE To 


Conditions, if ony, which fol 


-transit permit. 


Chronic myocarditis about 7 yrs 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


1d to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained your files. 


Gove rise to immediate coure a 
{9), stating Ihe underlying 


DUE TO 
couse fost, ©. > 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(0)|19. WAS AUIORSY 
‘MED? 
yes(] NOP 


20a. EXTERNAL CAUSE WAS mR DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Part | or Part il of item 18.) 


IMARY CJ or es aa oO 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206. (Cily or town) (County) ~ (State) 
Hour 9. m. While Not while factory, street, office bidg., etc. 
pom. i ot work [J of work [] ' 


21. b certify that | taak charge of the remains described above, held an Autopsy [_], Inspection PR], Inquiry (€], and in my 
opinion a reselted from: Natural causes fH, Accident (1. Suicide (1, Homicide (1. Undetermined manner [1] 


MEDICAL CERTIFICATION 


OR: Poge 3 shautd be wsed as a buriol 


iene, writing the word ‘‘pending™ in 
or its designated ogent. prior to burial, cremation, ar removel. 


ASSISTANT MEDICAL EXAMINER Qo 


EXAMINER'S DEPUTY MEDICAL Examiner #) April 11- 29 58 


NAME (Type) 
 weeat cena" | ib DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City. town, or county) is ite) 
rial’ |4-14-58 Sunset Memorial Park Cumberland ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 sk ¥ cg 2 ame, TRAR: s “SIGN, TURE 
James F, Sgarpelli Cumberland,Wd, DATE or 


ster LVL, a P yap, CHIEF MEDICAL EXAMINER DATE SIGNED 
H.V.Deming 


4 should be fel 


execute the ¢: 
TO FUNERAL Di 
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1 J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
4°59 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 405 


FOR STATE Reg. Dist. No. 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
8. COUNTY. Allegany winger || O° staTe Ma. b.couny Allegany 
b. ca SF Laat corporate limits. write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘Cumberland 22 yrs 62 Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS, e. 1S RESIDENCE 


420 Independence St. / 420 Independence St. oe 


3. NAME OF : Middle Lost 4. DATE Month _ 
PECEASED Au cust adMIyyy May Paxton a April 


5. SEX : 8. DATE OF BIRTH 9. AGE fazer TIE UNDER YEAR] IF UNDER 24 HRS. 
inthdoy : 
Female wivoweo FE —oowvorcto} [Dec. 3- 1893 oy ene cory revs j 


109; USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


durit it of worki if retired) 
Housewite On ee Hartford,Conn. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Julius Hallier Alice Nues 


15. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrets 


eee en |, ee (daughter)Alice Wertz, Cumberland ,Md. 


fi , (b), ond (c). net 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] sony betwee 


WZ rh Ce Bere Sy lh Coronary occlusion sid oe. 
UAdO, Paes 
QUE TO 


Conditions, if ony, which o) 
DUE TO 


(cp = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "he WAS AUTOPSY 
— ss, ERF 


C : 


File poges } ond 2 with the State Boord of Heol! 


or its designoted agent, prior ta buriol, cremation, or removal, and in any event within 72 hours ofter death. 


24 hours after death. If any delay is nv 


ding™ in pencil in [tem 18. Give Poges 3, 2, ond 3 to the funeral 


Arteriosclerosis with hypertention 


"‘ORMED? 


yes(] NO fl 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
FRIMARY pie EONS 0 


0c. TIME OF INJURY ‘Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a tes (City o6 town) (County) [Stote) 
Hour 9. m. While Not while foctery. street, office bidg., etc. 
p.m. v ‘ot work [7] of work 


21. I certify that | took charge af the remains described above, held an Autapsy Bie Inspectian [A], Inquiry PAL and in my 
opinian death resulted fram: Natural causes [7K Accident [], Suicide Oo. Hamicide [7], Undetermined manner (Gil 


_f ; ) . 
SIGNATURE Es SAA Wd. ap, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-} 
Namen HeVe Deming MD, perury mepicat Examiner April 9-1958 
To. BURIAL, CREMATION, ab. DATE THEREOF + ed NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 


or” 4/12/58 unset Memorial ark Cumberland, Maryland 


MEDICAL = 


te, writing the ward “pen: 


o 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


execute the cer! 
4 should be fe 


Buria 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS le REC'D BY REGISTRAR ik at 2 = ae 


CATE APR 14 '58 Quy 
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VS. AISME o" 


5M 2/57 afar ew 


i os 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04059 


FOR STATE Reg. Dist, No. 
a4 Mk + [), PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
$3 a . COU! Allegany manganese Mv b. COUNTY Allecany 
ace Le b. CITY OR TOWN ion crore in aie RRA ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) » 
2 , sd aie petals 
Feet mre Cumberland 4 months || 50% Cumberland 
ts asi d, NAME OF HOSPITAL OR INSTITUTION {if nal in hospital, give street oddress) d. STREET ADDRESS e Is RESIDENCE 
ee yg. OLA. at-Memorial Hospital 110 N.Ceder St. [ust noc 
hae ° —— ee a = oe an 
BEE Se 3. NAME OF Fit Middle Last « Date Month Doy Yeor 
Rpt e. {Type or pri) Mitehell Ti Payne DEATH April 28 19 58 
522 3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (in yeas [IF UNDER TYEAR] IF UNDER 24 HES. 
pee aa eee Mapths | Doys | Hours | Min. 
ers male white |wroweo ovo] | Dec.161957 O' yn. [MHF 
"4 5 = 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
DE during most of working life, even if retired) 
pe I None Cumberland,Md. U.S.A. 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2g Riley Payne Margaret C.Priddey 
Es 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT a Addon 
SE {¥en 0, ef unknown) {it yea, give wor oF dates of vecwiee) 
£ no | none ‘ mother )Margaret C. Payne, Cumberland, Md. 
iz 18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), and (c).) INTERVAL TEENY 
2 ‘ ahr 
i rst oom sim, Asphyxiation sudden _ 
£ 
6 
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a] 
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a 
ie 
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= 
2 
8 
oi 
3 
$ 
z 
é 
<= 
= 
< 
x 
a 
~ 
< 
= 
8 
= 
> 
es 
oS 
F) 
2 


» F216 DUE TO 4 
Gondiitonn ak ony! which » Pulmonary edema and ? 
gove rise to immediote couse ee i anal 
{o}, toting the underlying 
eelan  eeel  , haryngospasun , sudden 
PART Il, OTHER SIGNIFICANT eae CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, ae. S AUTOPSY 
P IBUTING TO DEATH 
¢ YES. i no] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 185 tom Se 


PRIMARY BY of CONTRIBUTING 
CAUSE OF DEATH, 


Presume baby rolled over on abdomen, then aspiration of 
We. TIME OBINIURY Ee Dey. Year [20d. INJURY OCCURRED: 20e PACE OF INuUrY Eee co ae (City 0 town) 
Hi . oR. foctary, street, office 
oe Ra H-2B-19RE [ate 7 Nortel a” home 1 Ma. 
21. I certify thot | took charge of the remoins described above, held on Autopsy [¥, Inspection B. Inquiry PR, and in my 


opinion deoth resulted from: Noturol couses [-], Accident [FJ], Suicide [1], Homicide [], Undetermined monner (J 


ACTUAL DATE SIGNED 
SIGNATURE_/ Ane oe HEP 4 wip, CHIEF MEDICAL EXAMINER oOo 


ASSISTANT MEDICAL EXAMINER [_] 

verury meoical examiner PE April 28- 2) 58 
Wo. BURIAL, CREMATION, [2 a3 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) ~ (Stole) 
REMOVAL (Specily) 
Buria 4-30-58 


Hillcrest Burial Park | Cumberland ,Md. 


Py EYES DIRGRTOR' SEX Pelli Cumbe? thd , Ma. ee wee ee Cote s rN 


(County) {State} 
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e Chief Medicol Examiner's 


BAEDICAL CERTIFICATION: 


oS 


TOR: Page 3 sheutd be used os 0 burio!-tronsit permit. 


or its designated agent. prior to burial, crematian, ar removal, and in any event wisi 


hd 


execute the cer 
4 should be fi 


TO FUNERAL D 


VS. AISME Q 
5M 2/57 Y \ 
x 


aoeol7/XV 


ow 


M@ RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 40 60 
4°69 CERTIFICATE OF DEATH 3 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! G TO DEATH BUT AGT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Wee 


yes] NO p}~ 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
———$$<—— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 4 20f. (City or tawn) (County) {State} 
Hour o. While Not while factory, street, office bldg.. etc.) | 
p. 19 Jot work [7] at work [J ' 


Ad 


MEDICAL CERTIFICATION 


WSR, to Apart 2... WW SH.,that | last sow the deceased 


he haspital or attending physician. 


21. | eertify that | pe the deceased fram, 2A. 


z = Reg. Dist. No. 
Sr ae te 
Ss g ¥ ‘iy ) Tt Heres taggly 2. pie edad (Where deceased lived. If institution: Residence before admission} 
Ny 35 \ \ re 0. b. COUNTY vor pen 
£$ 2 \ ACLEGANY MARYLAND MARYLAND “ALEGANY opr) 
£ Be b. CITY OR TOWN (IF outtide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) peslliag se = if 
$52 CUMBERLAND 29 KITZMILLER /1K+6 
s g d. NAME OF HOSPITAL {if not in hospital, give street address} d. STREET ADDRESS e. ts RESIDENCE 
2 
z) “ ( OR INSTITUTION ON A FARM? 
Sng MEMORIAL HOSPITAL ves] Note 
2 £6 3. NAME OF First Middle toast 4. DATE Month Ooy Year 
pe r= DECEASED» OF 
S Es ies ori) NELLIE PEARL PERANDO enti APRIL 2l 19 58 
2) Sas 5. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
= 27 63 birthday) [Months Min. 
ee FEMALE WHITE |wiooweo [) oivorceo[] | APRIL 21 = yak 
= [= & 100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 Hearst of working life, even if retired) | ; 
Boze Ouse Wa wn Home MARYLAND Us S. OF AMERICA 
8 S 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
2 3 8 GEORGE LOUGHRY IDA MAY WRIGHT 
= $e 15. WAS DECEASED EVER IN U, S. ARMAED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
el: E (Yes, 10, oF unknown) UIE yes, give wor or dotes of tervice) 
ee Paes MEMORIAL HOSPITAL CUMBERLAND, MD. 
9 g 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.} INTERVAL BETWEEN 
zu so PART I. DEATH WAS CAUSED BY: ( p 
oe - S IMMEDIATE CAUSE (0} OLON | Rade 
> fe DUE TO 
= 2 Conditions, if any, which (b) 
$s 3 gove rise to immediate 
as cate (0), stoting the under. ( OVE TO : 
ge* lying couse lost, el pda parting rte BABA 
es : —— 
S 
B32 
eg 
See 
= ° 
aes 
a= 
Bie 
x ry 
age 
2es 
< 
a 


tached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours afterdeath. 


8 alive on__ 21... 19 FF __, and that death occurred at_ 5316 RIM, from the causes and on the date stated abave. 
- s ) : ADDRESS (Street, city or town, stote) DATE SIGNED 
< CTUAL { o 
Pa. Sienatur M0. cece Be Rei BS cee ee 
Cfsz } rat f 

S4 PHYSIC! 
£223 ROMS OR. DAVID MILL _ Cocbifand Md. 

BRO 720. BURIAL, CREMATION r 2c NAMED OF Oo |. LOCATION (City, 9 
6558 /aENOvAL treo | “4 Yi , —— ee ? Y (stpre) 
ote oft? AL] RALLY err ee_ CLK A g 
er , cror's yep L Appr is y 0 Yo, REC'D BY REGISTRAR ES RAR'S SIGNATORE 

a 8 ~ eed 

eae! A penile — Celle Alone APR? 89 | wars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4961 CERTIFICATE OF DEATH D4064 


call 
‘, 


~ 7 Reg. Dist. No. 
S z ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before admission} 
o $8 8. °. b. COUNTY 
= 3 3% lega ‘ MARYLAND We Vae 
= “Si M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e por gi 
a 3 RURAL ond give nearest town) i bs g S| 
Pees umberland : 9 days Wiley Ford, W. Va. 5 ten 
. 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ps * OR INSTITUTION ‘ON A FARM? 
g 35 ed Heart Hospital ws NO 
° c r % 4 
= a 3 ps3 i : Fiest Middle los 4 ro Month Day Yeor 
S 28 {Type or print Granville Roscoe Poland DEATH b/ib 1958 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED [3f NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ip yeon IF UNDER 1 YEAR| IF UNDER 24 Hi 
3 lost birthdoy! Hours - 
2 é Male White widowed [) Divorced [] gp /88 (0) yes. 
2 Be 1Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of fore ral 12. CITIZEN OF WHAT COUNTRY? 
8 ss during most of working life, even if retired] re 
i oe Retired eman Railroad W, Va, — County U.S.A. 
8 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 86 1 2 z 
¢ Gerald Poland _ Harriett Lewis 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yes, oF unknown) (Ut yas, give wor oF dates of verece) 
ri no | Pt's chart 
3 1B. CAUSE OF DEATH [Enter only one couse per Ij 
a PART I. DEATH WAS CAUSED BY: 
5 iv IMMEDIATE CAUSE (0), 
4 + DUE TO 


Conditions, if ony, which Ps 
gove rise to immediate 

couse {0}, stoting the undes- (| DUE TO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH 
pe j J) 
e. 5 ah. 
200. ACCIDENT WAS_UNOERLYIt a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


= ceed 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote} 
Hour o. m. While Nat while foctory, street, office bldg., etc.) : 
pm, 19 fot work [7] of work — ' 


21. | certify that worl he decoosgd ce rN & 1990) to__! ., 199A thal | lost saw the deceased 
alive ie se ~— “13 A. WA Oe, my at death occurred a! (4. 30 M, fram the causes and an the date stated abave. 


tronsit permit. 


RMINAL DISEASE CONDITION 
RMED? 


ves) No” 


VEN IN PART 4 WAS AUTOPSY 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion and completely filled in by 


he hospital or attending physicion. 


toched for use as the buri 
the registrar prior ta burial, cremotian, or removal, ond in any event within 72 ho, 


PR: 


r stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica! 


a o 

= hi tied (>i AA el oe am: Mm de NES 
£52 i 

AR ee ear & 

ee |_| NAME (ty cee ieeket C8) EO oe eee ee a er Le 
Sg° [Z0. BURIAL, ¢ BURIAL, CREMATION | ib. DATE THEREOF ac. NAME OF CEMETERY OR CREMA' 22d. LOCATION (City, town, or county) (Stote) 

z= z. Burial” 4-16-58 Baptist Cemetery Three Churches, W, Va. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Bee James F, Searpelli,Cumberland, Md. |os APR1 7°58 q 


1 MARYLAND STATE DEPARTMI TMENT, OF HEALTH—BALTIMORE, 18 


at Seminiene OF DEATH 94062 


ry 


page 3 should be detached far use as the buri 


ADDRESS pe city oF town, state) Dat 
we LDE LL” he 


+ £ Reg. Dist. No. 
® 2 1. PLAGE OF DEATH ial? 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 9. COU 0. b. COUNTY 
2 3 MARYLAND F Allegany 
= Ke 
€ ‘7 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S 8 orp 
8 
Pua : 4 % ihlman R. D. No 2,Frostburg 
. 3 a. GP HOSPITAL (iFlat in hospital, give street oddress) > d, STREET ADDRESS @. 15 RESIDENCE 
* / OR INSTITUTION / ON. 3 pan 
Kaas 3 yes [] No 
Soa ot Aoi nb 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= UR 5 
s = 3 (Type aor print} Renisamin ankli Po i DEATH a 0 WW 
2. =e 5. SEK 8 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH %. Ra ae Penn TYEAR] IF UNDER 24 HRS. 
23 mths] Doys | Hours | Min 
BR aE Jale Pai te lwwoweng) __oworo) | 9-70-1878 79" 
2 e€&. 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fy oes during most of warking life, even if retired) 
* per hinan f\ 
2 525 14. MOTHER'S MAIDEN NAME 
soe 
2 88 Emma Burton 
vy ars 
= £583 1S, WAS DECEASED EVER NU. P RiMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT 
3 eek Se eee TS = dn ig a “ — Le relic 
Siete 09 —=64.7]1 Mrs, Rawmond Anderson, Grand Daucghtes 
oe 8% 18. CAUSE OF DEATH [Enter only one couse — line i? Oe {b}. and {c).} INTERVAL BETWEEN 
3 2s PART I, DEATH WAS CAUSED BY: : SEAN OE ATE 
* 8ig IMMEDIATE CAUSE eae SS ge (4 Sea eS 
5 =e} DUE TO 
> 
= f2> Canditions, if any, which (eh 
BS BEO gave rise to immediate 
= $ DUE TO 
3S foc cause {o), stating the under- 
Bge=P lying couse lost. el 
e Bve UT 
33 35° é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO ro. TERMIDHAL DISEASE ES FES <. GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Sea=Es o RFORMED? 
pS is , > 
£e5es 3 Ait ew trse hee fie ape Ye wsC) NOD] 
Fo eS. = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY BecuRRED. (Enter nature of injury in Seats TerFen I aa item 18.) 
<5" ~ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
qeggs [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee ae 2 ee ee ee 
Zozes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town (Count State} 
Bose v oy. ) (County) (State} 
Sols 5 Hour 0. m. While Not while factory, street, office bidg., etc.} | 
zsE75 g p.m. 19 lot wark () ot work [J i 
SoG 5 x 
2 $s = 21. | certify that | attended the deceased fram.__ 19:28 that ( last saw the deceased 
aoL<«28 5 - 
4 ee a olive on_ LLL ee a we, and that deoth occurred Ot at A. M, from the causes and on the dote stated abave. 
2 
5 2 
ave & 
O25R8 / eo a 
=o % 
zi3i2 ee eae 
SEBO oD 70. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} State 

z (Stote) 
g a2 25 _REMOVAL weg 
ofo = } Porte emete Belkha f- Me 
roe faa. FUNERAL DIRECTORS 54 TORE 7 a ae r FurtF81 Home ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 : 7 : ‘awe Sas 
15m 10/57 fi FL/ As L, ostburg Md pate MAY 5 158 Se eidia te 


<s 4 WA, / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°62 CERTIFICATE OF DEATH 


04063 


Reg. Dist. No. 


or 
oF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. insttution: Residence before odmision) 
EY 8 ~“ , COUNTY MARYLAND b. COUNTY 
see ALLEGANY west “VIRGINIA MINERAL 
3 b. CITY OR TOWN (if outside corporole limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write ae ‘ond sive neorest town) v 
=) RURAL ond ae neares! town) R IDGELEY, We VAs ; é 
ey CUMBERLAND DAY .- 3 
fé& 2 A d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
Lj ¢ OR INSTITUTION ‘ON A FARM? 
a MEMORIAL HOSPITAL RT #1 ves NOD 
4 
3. NAME OF Fi Middl 4. DATE 
= BAe SE irst iddle tost pa Month Day Year! 
‘ (Type or print) FLOYD De POWELL DEATH APRIL 2 i199. 58 
x 7. RY IF UNDER 24 HR 
2 5 mA LE § colon oF RACE MARRIED [X] NEVER MARRIED [[] | 8. oi nt 9. folie FUNDS 24 HR Ss. 
é wibOweED (1) bivorcep [] J-20- 9 yrs. eae 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 22. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
a) A ANY BA i RGENIA f 
8 s 13, FATHER'S EME 14, MOTHER'S MAIDEN NAME 
pe WALTER POWELL MARY ALENDER 
8 3 * WAS: jodie Every U.S. fat od ane 16. SOCIAL SECURITY NO. |t7. INFORMANT Address 
an, 80, known es. give wor or dotet of service y : . 
aS No 217-10-7216 |Mrs, Mary E. Powell Rt.1 Ridrele W. Va. 
ge 18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond ©] ANE Rerose pa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


4 , DUE TO 


Reap rans alttong ymieh o_Arteriosclerotic Heart Disease 


gove rise to immediote 
Cotte {a}, stoting the under- ( OUETO 
lying covse lost. (c) 


Bt 


=) 


emit. 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
Yes] not] 


300, ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Part I oF item 18.) 
‘OR CONTRIBUTING C1 CAt 
GF ETHER NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pa 1 20F. (City oF tawn) (County) (Stote) 
Hour 0. m. Pe meee mii foctory, street, affice bldg., etc 
p.m. lot work [_] of work My 


21. | certify that | attended the deceased from 


|, cremation, or remaval, and in 
MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physician ond completely filled in by 


he haspital ar attending physician. 
tached far use as the burial-transit pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofger deoth: Poge 


a alive an__Am25 | ees, Wee 58__., and = re occurred at! 40 Pa, fram the causes =i an the date stated abave. 
E 3 2 Z ADDRESS (Street, city or town, stote) DATE SIGNED 
mee of einaniees Peek eed OU a ebeee eee SS Lio Gaels, . SeGreene § te... ABR BB 
Boe : Cumberland, Md 
e228 SEREANS DR. Re BALLIN - 
avs ee SS EnIEnE=SEES=asiEaanssesanlligasaneinaseaiiieneaaeetiaeal 
3 =o ‘20. BURIAL, CREMATION, | 2zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote) 
mS Raoval (Specify) 
to g2 Dura. =28=] ne te. V. 
. 23. FUNERAL DIRECTOR'S SIGNATURE vrs 2da. REC'D BY REGISTRAR 7 nC ae 'S SIGNATURE 
vere) Charles L. George _Cumberland,Md. DATEAD Z 


MARYLAND a I ee sere * oe 18 
A°G3 CERTIFICATE OF DEATH scene Daloe 


a 


3 5 = 1. PLACE OF DEATH a ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 

S = b. INTY 

eae ALLEGANY ee WEST VIRGINIA’ "HAMPSHIRE 

< Ps ww) b. SWeuBRIOWN WW oul Korperote limits, write €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

vo sD CUMBERLAND LI_DAYS ROMNEY 'é 3 v 

& 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
“ » |  OSTMESUR IAL HOSPITAL 456 GRAVEL LANE ves) xoU 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
a yaar) PEARL kts PUE DEATH APRIL 3 19 58 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [3} NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE [In years IE UNDER 1 YEAR| IF UNDER 24 Cs 

FEMALE WHITE “he Ol _pworceoty | AUGUST | ly V2 eee gt a 


10a. USUAL OCCUPATION {Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY} 41. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


poet | Oo Me ac THREE CHURCHES, W.VA. UsSeAe 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES THOMPSON ELIZABETH PARKER 


pee AS. DEGEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ve own) M yes, give wor or dotes of service) 
wii | MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one couse per line fprfalrib). and (c). INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 


Lae DUE TO Le 


Conditions, if ony, which _ ratutyrs—s 


gove rise to immediate 


Then please remave corbon papers. 


thot the death certificate be executed within 24 haurs o 
|, cremation, or remaval, and in any event within 72 hours ofter.death. 


couse (o}, stoting the under- ( OVE to 
lying couse losl. @ 
Part lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. a ee 
0 Set YES a ee NO 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. {City oF town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg., se 
pam. 19 Jat work [] ot work [1] 


21. | certify thot | attended the deceased fram, UA2rtk VY. K., to. === 1RAthat | last sow the deceased 


4 
Q 
= 
< 
u 
= 
cS 
s 
rs) 
= 
y 
ry 
rr 
2 


R: After this certificote has been signed by the ottending physician and completely filled in by 


he hospital or attending physicion. 
fetached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


i alive ane Las and that death accurred at! 50P m, fram the causes and on the date stated above. 
= a ey ADDRESS (Stree!, city ortewn, stote) ATE SIGNED 
ie ACTUAL 
3 SIGNATURE. .D. .. La ABA Ss PAIN oe AT oe 
2azh 4 
ae e 
223 3 le DRS WeleWIDEAMeS WES ei eet Mice Pe ore, RSL. 
sy i > ‘2b. DATE est Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, flown, or counly) {Stote} 
sD aS is 
2582 Hy ndiawn Moving KOuMe LY. a 
- ADD! da. REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
VS A15 (4) { = 


15M 10/57 DATEAPR 158 Prod 


3A an 


DS pre m5) 2 ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 e 
4°64 CERTIFICATE OF DEATH 04065 


Reg. Dist. No. 


2. vate ‘seh {Where deceosed lived. If institutian: Residence befare admission) 
b. COUNTY, 


ool 


1. PLACE OF DEATH 
UNTY 


or cou MARYLAND 


b. coy OR TOWE {If outsidy : Jorporate limils, wrile | c, LENGTH OF STAY IN Ib IN (IF opfibic irmits, URAL or jive neare: n) 


death: Page 4 
uneral director, 


£ 
3 
3 
rf 
& ngarest thy) { 
D 
2 4 : 
@& 3 d. NAME OF HOSPITAL rok not in rR give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
5 ae) OR a nf y) f / Be ‘ON A FARM? 
= Tadhe-t-tint-0-to MCAS Li QPaey = ves) no” 
2 
° 3. NAME OF rst i Lost 4. DATE Month Do; Yeor 
= DECEASED OF 5 : 
5 {Type or print) DEATH pd 19 ss 
a e 9. AGE (I ws [IF UNDER | YEAR) IF UNDER 24 HRS. 
ef 


lost birtdey) [Months 


ye oot _ 


4 On 'S MAIDEN NAI 


Doys | Hours Min. 


1) Baghe S. SEX 


Make USUAL OCCUPATION on kind of work done} 10b. KIND OF BUSINESS OR I! 


Bogen mosift way even if retired) 
Lae0 
7 KY 


1S. WAS DECEASED EVER IN U/}. ARMED FORCES? 76. SOCIAL SECURITY me INFORMANT 


{Yea no. oF unknown) UE yes, df wor or date of service] 
7 lo pil ava Sood 
18. CAUSE'OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] 


12. CITIZEN OF WHAT COUNTRY? 


aS 


INTERVAL BETWEEN 


that the deoth certificate be executed within 24 haurs of; 
Then pleose remove corban papers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 27, = 
IMMEDIATE CAUSE rae Ht RE PO iat LOS 
4 / DUE TO 
Conditions, if ony, which ty Antenne pean Cyrclso ae ee eee Laae 


ned by the ottending physician and campletely filled in by ? 


permit. 
|, cremation, ar remavol, and in any event within 72 hours after iC “a. 


ires 


gove rise ta immediote 
couse (0), stating the under- 
lying couse lost. {e). 


DUE TO 


R: 


z 
See 
215 os 
2336 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
QESE 2 PERFORMED? 
gags S ves] NO 
~ oo3 = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B) 

55 & | OR CONTRIBUTING CF CAUSE OF DEATH 

ESS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

t -# es a 

ogs & 20c. TIME OF INJURY Month, 7 Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (Count; Stole) 

o v ty, i y) ¢ 

ropa Fal Hour a. m. While Ronanile factory, streel, office bldg., ae) 

si? = Pom. 19 lot work [1] ot work 

2.8 

si 21. | certify that | attended the deceased from, ___2.O _ forsee 19, Sz. a Oe, 19S that | lost saw the deceased 

2£ie 

2e8 

o 


alive onan ke Gee L848, Wes, and thé/death occurred at_ LGN, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stole) DATE SIGNED 


ACTUAL 
SIGNATURE. 


ined 


TO FUNERAL DIR’ 


PHYSICIAN'S 


NAME (Type) James G. Stegmaier M.D. 122 S 


A, Les Ae 2b. DATE THEREOF 22g, NAME OF C] We cucbs ‘22d. LOCATION wy, town, or cour yy, ) ere 
REMO' 7 ”) 
An LAA pL, Od as gA\ + 4 


may be reto 
the registrar priar to burial 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
t 
page 3 shauld * 


C FORREST HSCS TURE ADDRES! (fio. REC'D ay REGISTRAR [ 245. FEOPAJPAR'S SiGNATURE/ 
VS A1S (4) 4 SJ 7 ‘9 Te £0 
1SA4 10/57 | fot Ye foe 2. Luk CAToare APR 
W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°65 CERTIFICATE OF DEATH y, V4066 


DECEASED 


(ype oF orn FRANCES PEARL _ REITER Stam API 


S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In yeor IF UNDER 1 YEAR] IF UNDER 24 HR 
irthday) Months! Doys Hou: 

FEMALE | WHITE __|wwowentj _ovorceotgy | MARCH 9, /£9/ | Bf wm hae 

Wo. USUAL OCCUPATION oie kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or rte country) 5 


Scheo/ Pembéow| PENNSYLVANIALog 


y filled in by ® 


> Reg. Dist. No. 
a : hy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccoved lived. If insittion: Residence before admission) 
Sx a b. COUNT 
ae AEEGANY masviano || AKVLAND KLLEGANY 
Be B. CITY OR TOWN (Hf ouhide corporate limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rc] 9 
32 ‘URAL ond Re nearest tawn) 
52 C UMBERLAND DAYS CUMBERLAND 
e& ES d. NAME OF HOSPITAL (if nat in hospitel, give street i d. STREET ADDRESS e. 15 RESIDENCE 
ti OR INSTITUTION ON A FARM? 
S R 80 MOR LAL_A is sey 
5 3. NAME OF First Middle lost 4. DATE Month Doy 
3 
a 
o 
2 


dyring most af working life, even if ratired) 


ie 
es: 
cv 
25 TB. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Er 
o 
es NATHANIEL REPLOC ALICE MARKEY 
88 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]I7, INFORMANT ‘Address 
E cs Yes, no, oF unknown) If yes, give wor of dates of rervica) y 2 
aS LS oS IMEMOR LAL HOSP RLANO, MO 
Bc 
$= a CAUSE OF DEATH [Enter only one cavse peyify for (0), is d(C). INTERVAL BETWEEN. 
25 y PART |. DEATH As Pave By: a LA < , aie er — i Cn ee ea 
Sf ey. IMMEDIATE CAUSE (o)_<G CIP ane 6H E 
= of 
£ 


, x DUE TO 


Conditions, if any, which f Cy Pe ae pia doa ’ LPO - Pa = Ale FEX — 


i= 


gove rise to immediate la 
co¥se (0), stating the under, ¢ PVE TO t Z 6 
lying couse lost. te Al hO7- = 


Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sh 9. wie AUTOPSY 
ee 


RFORMED? 
RC a Pan a eS. 


ves] NOR 

20a. ACCIDENT WAS UNDERLYING [)  [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Il af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 
206. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

Hour a. m. While Not while foctory, street, affice bldg., mh 
p.m. 19 fot wark [J ot work [J 


21. | certify that. y attended the decenseg ram, ._{.. ot 7 19. that | last saw the deceased 


G2, 12k, a and that death re OF M, from the causes and an the date stated abave. 
ADDRESS (Street, city or 7 stote) DATE SIGNED 


MEDICAL CERTIFICATION 


alive an___ “2-7 


R: After this certificate has been signed by the attending physicion ond comple 


he haspital or attending physician. 


fetached for use as the burial-transit permit. 


the registrar priar to burial, crematian, or removal, and in any_ 


had 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afar death. Page 4 


AL 

3 SIGNATUR kL estate or Je a Ntk..  4e 

fan / 

2z E RARE tres DOR. WILLIAM F. WILLIAMS Se VEER Te ee ee 
a2 70. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATOR' Wd. LOCATION (City, tawn, ar county) (State) 
BS o REMOVAL (Specify) x CL Zi ‘of 

Ege > Seow se Mem: AR umberlava. 2 o/ 

- 23. FUNERAL DIRECTOR'S SI TURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b oes SIGNATURE 
Tn 

VS ATS {4 M 8 (; a 

Yen 9735 \ BY . = 2 ‘ g fred \oue MAY 18 SIIA 5 a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SZ, 4°66 CERTIFICATE OF DEATH aes, on ne 04067 


v 
fe 

& z a 1. PLACE OF DEATH . 2) apa L RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 

oO a. a. 

“ 32 Allegany MARYLAND Maryland cour Allegany 

£ ° b. CITY OR TOWN (if outside carporale li il LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrile RURAL ond give neares! town) 

g 8 RURAL ond give neorest fawn) a i 

cameos Cumberland Lifetime ||Q 2 Cumberland 

@&: a Pe d. NAME OF HOSPITAL (If nat in haspital, give street address) % d. STREET ADDRESS. e. IS RESIDENCE 
—- rf] ‘OR INSTITUTION ON A FARM? 
me 54 Oak Street 54 Oak Street ves C] NOX) 
= 6 3. NAME OF First Middle tos! 4 Date ‘Month Day Year 
23 ype ar print) Carl George Reuschel DEATH Zpril 8 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ["] |8. DATE OF BIRTH 9. penlaaeae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 - a Min. 
ee Male White |woowom:  pvorcoQ | May 30,1901 | 56m. : 
13 gt I 10a. USUAL OCCUPATION (Give kind af wark done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay a during most of working life, even if retired) 
Res Retired Carman Railroad Cumberland, Md. USA 
3 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
63% 
Bes eorge Reuschel Louise Moot 
a2 g 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 E - Tes, 90. 2 unknewn) (tf yes, give wor or dates of service) 
ots no QO5-12-0870M Barbara Murphy ,Cumberland,Md. 
ve g = 18. CAUSE OF DEATH [Enter only ane couse pagsjine for (0), (b). and {ch}, INTERVAL BETWEEN 
ga PART |. DEATH WAS CAUSED BY: ( “S Oe ney - 
os IMMEDIATE CAUSE (a: ialat > VWisesmravetin. ia 
££ purto = 4“) y 
= Conditions, if ony, which muGe es x tne 
‘o gave rise ta immediate 
is cause (a), stoling the under. ( DUE TO a 
2 
§ 
3 
a 
3 
£ 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


z 
i. 
: 
Fa 
> 
€2 
Sc 
as 
gael lying couse lost. @ 
Bese fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AuTorsy 
> “=o 4 E 
& Bs 4 5 —____. ves [} NO RJ 
2. = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port It of item 18.) 
oes & | OR CONTRIBUTING C1] CAUSE OF DEATH = 
E228 & | UF erTHER, NOTIFY MEDICAL EXAMINER) 
os S56 & [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. eae iS Ray Gene) fee T20, (City or town) {County) (State) 
aes 3 Hour a. m, Whil Mot whl lory, street, office bldg., etc.) | 
Bofe a a —4 al eae bee i ST 
BES = la = u 
preg s ri 7 = 7 = 
$35 & 21. | certify that ded the deceased fram £//0) ie: Same ee ZZ (fe LEE... 19.__...Ahat | last saw the deceased 
< 2.2 5 L ao 
= ms 3 iS alive on__ and that death occurred at____ 7 from the causes and an the date stated abave. 
s 3 ‘ S DDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUAL J fy , 
wens SIGNATURE__ be Leh tf tein, “un L228. Centre Sts April 85.1958 
£apa 7 Z 
has PHYSICIAN'S ‘ 
ogee NAME (Typ) Richefd J. Williams M.D. _Cumberla d 
ae 2 > Zo. BURIAL, eeon 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, ar county) (Stote) 
~> ar MOVAL i ck 
ge oe Burial Apr. 11, 195B Luke's Cevetery Cumberland, Md. 
- RA 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR ¢ REGISTRAR'S SIGNAFURE 
VS A15 (4) Y 104 ead toh «fae 
15M 10/57 > James F. Scarpe: elli, Cumberland, | oaTeAPR 1_4 ‘58 Based gen 420 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
4091 CERTIFICATE OF DEATH 04668 


Reg. Dist. No. 


=m 


t 
{ 


~~ se 
S 3 a ts apiece ty inks | = ete ee (Where deceosed lived. If institution: Residence befare odmission) 
o 8 . 9. b. COUNTY 
* 68s Allegany bel Bae) Maryland Allegany : 
= (5 : b. fuRace het (IF sa hg corperale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limils, write RURAL and give nearest lawn) 
lia aiteattee 
2 SS TOStbULE 12 days 2 Frostburg _ 
&: = d. Opitd OF HOSPITAL (If not in haspitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
~~ j ISJITUTION 1 ‘ON A FAR 
3 iner's Hospital 163 Center Street ves [] NO 
5 3. NAME OF First Middle Lost Month Doy Yeor 
% (Type or print Lillian Folk Richardson April 25th, 19 58 
2 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | White |moowor — ovoreo |Sept.18th,1887 | "yer [Men pie 


yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIEDIS] NEVER MARRIED [] | 8. DATE OF BIRTH 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), {b}. ond ().J * ee SE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


g 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY. 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
= I Housewife Housework Maryland USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
4 Charles W. Folk Elizabeth Hisel 
2 ns WAS, Pe oteeD Ey ERIN iS, —S eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
arena”) mya coe ane tice : 
s et 213-09-649 Earl Richardson, Frostburg, Md. 
© 3 2 
& 
a 
§ 
= 


Conditions, if any, which (o 
gove rise to immediate 


: DUE TO = i 
cause (o}. stoting the under- 4 4 ¢€ d, 
lying couse lost. to ord re 2 a 
Paar IW. OTHER SIGNIFICANT CONDITIONS CONTRIBIMING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTO! 


PERFORMED? 


ves 1] Nofa’ 


20a, ACC BENG Bs eee E__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 


OR CO ") 
(IF EITHPR/No is hye or BEAT rt 


20. TIME OF ea Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 920k. (City of town) {County) {Stote) 
Hour 4 While Not while factory, street, affice bldg. etc.) 
- m. 19 fot work [J of work J H 


21. 1 certify that | attended the deceas fram nee Sa a WS 5, eee 2, 19234, that | last saw the deceased 
alive an S. M, fram the couses and an the date stated pps: 


. ar remaval, and in any event within 72 haurs after death. 


nding physician. 
is certificate has been signed by the attending physician and completely filled in by te 


MEDICAL CERTIFICATION: 


he haspital ar 
IR: After 
retached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, 


id 


. ADDRESS (Street, city or town, state) DATE An 
ny Za 1 an iy oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Baers = | [SIGNATURE A fy OM ef rhe 
£ar | : 
faze! | fms COD | LM. CecelGeer, Fa 
cd 2 iN 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATIONAGty, town. ar county) (State) 
gee BurieT 4-27-58 F'bg.Memorial Park Frostburg Md. 
= \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS p 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) , 


eos? Joseph R. Durst Frostburg, Md. opps ica (loo a 


cowl 


= . 
s & 
8 3 
Cs = 
nd 
Zan 
g 8 
EH 
Us 


6 


Poges } and 2 should be filed with 


pletely filled in by t 


Then pleose remove corbon popers. 


that the deoth certificate be executed within 24 hours o} 
ar removal, ond in ony event within 72 hours ofter death. 


‘or attending physician. 


: After this certificote has been signed by the attending physician ond cam 


ched for use os the burial-tronsi? permit. 


he haspi 


may be retoined 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
poge 3 should b' 


15M 10/5; 


iB 
OH) 


the registrar priar to burial, cremotion, 


VS AIS (4) 


7 


I } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ws 
_ Ttem #9 = Film 0227 <h)/10/58-mb 04069 
ten #2 > CERTIFICATE OF DEATH ire 
1, PLACE OF DEATH x Of 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& COUNTY ALLEGANY marvano || & STATE MARYLAND b-COUNTY ALLEGANY 
b. CITY OR TOWN iE ounide a limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
CUMBERLANO 5 DAYS AQ, CUMBERLAND 
d. OR INSTEAD 1 (if not in hospital, give street address) ,d. STREET ADDRESS: e. Oi Ble. 
SEPM TAL HOSPITAL f 320 ARCH STREET Yes E] NO 
3. NAME OF First Middle Lost 4, OATE Month Day Yeor 
cee EMMA VICTORIA RICKENBERG Oeara APRIL = 3 19 38 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED B. DATE OF BIRTH 9. AGUIn years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
FEMALE | WHITE |wioowen wore) | NOV. 27 29H | yma, [Pm a Se eutah 
100. ee OCCUPATION append ier 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MOOSEWTFE WEST VIRGINIA UeSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
RICHARD STOTT ANNA PETRY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes. no. oF unknown], {it yer, give wor or dotes of service) 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse per ling foro), (b), ond {<).] 


PART t. DEATH WAS CAUSED BY: CLE, 


IMMEDIATE CAUSE (o] 


ri 


ceSALtlberpthe fatkeg yuo. 


INTERVAL BETWEEN 
ONSET AND DEATH 


; DUE TO 4 % 
Conditions, if ony, which tb ewe. Le a, 
gove rise to immediate | oe 4, 


couse (0), stoting the under- 


lying couse lost. (©) 


Co 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. eae y: 
ves] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il of item 1B.) 


= 

‘3 

2 

< 

2 

= | 200. ACCIDENT WAS_UNOERLYING 1) 

& JOR CONTRIBUTING (] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

ra ‘We. PLACE 
a foctory, 
a 

= 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [] of work [J 


21. I certify that ! attended the deceased fram.____. 


e 


a 1, 
Lae fh 


alive an__. 


hon ‘ 


Signatur pute A/S bets tpe MO. 
NAME (tee) DBR. WeFe WILLIAMS 


f- we l— 957 
and that death accurred a: 


‘OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


street, office bldg., etc.) | 
‘ 
PA ieee =.., 19.22</,that | last saw the deceased 
240 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, itote) n DATE SIGNEO. 
3 > 


Bz 


23. FUNE RA \L DIRECTOR'S SIGNATURE 


No Wee 
dg g 


i } | 


No. pura cca 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATOR! 
REMOVAL (Sp — é ‘i 
[Baraal? DS rece, Teel ou» | Parlin 


pwn oF county) 


22d. LOCATION, Ci! tote) 
Jing 7 VA? 


2b. pur sp 
~ rs 


Ve 


24a. REC'D BY REGISTRAR 


fa 


ate! 00 


OATELDR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 407 
4°68 CERTIFICATE OF DEATH _ Osed 


Reg. Dist. No. 


i 


* 
$e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmision) 
Go. 8 he . COUNTY LLEGANY 0. STATI b. COUNTY 
e 38h i ! Lehi T_VIRGINIA HAMPSHIR 
€ 3 M b. CITY OR TOWN [If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
9 6 Runa ose ve near Rist town) * 
See REA 2 DAYS RT. #50, ROMNEY 


d. NAME OF HOSPITAL = not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. Ona PApME 
IN. 


A FARM? 


6 
Pages | and 2 shosld be filed with 
7 


MEMORIAL HOSPITAL EMOREESIVE . eH nog 
3 NAME OF First Middle tow 4. DATE Month a 
(Type or print) NOAH MILES RIGGLEMAN | beat APRIL 19 9 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] 


8. ica OF BI 9. AGE (In yeors [IF [iF UNDER 1 YEAR| ac IF UNDER 24 HRS. 
8a | 9- ] 887 lost gra aah Ea eid! Min. 


o 
g 
o 
2 
= 
a 
£ 
KS SB MALE WHITE — jwiooweo FD pivorceo [] 
2 tJ , [V0a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 7 ee OF WHAT COUNTRY? 
3 26 I earean most of working life, even if retired) 
g Ky Re aid KEYSER, W. VA. U. Se Ae 
g 88 ‘ae, 13, FATHER'S sg 14. MOTHER'S MAIDEN NAME 
F 2% NOAH RIGGLEMAN ANGELINE ROHRBAUGH 
ee 
= 38 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ge (Yes, 10, oF unknown) Ps #3, give wor or dotes of service) ME \ Pp 1% 
3 
3 of 236-0] -8940_ 1: MORIAL HOSPITAL CUMBERLAND, MO. 
3 3 1B. CAUSE OF DEATH [Enter only one cove per line for (a). (b}, ond (¢).] INTERVAL BETWEEN 
3 c _ PART |. DEATH WAS CAUSED By: é Bow be eae es, 
2 5 F IMMEDIATE CAUSE (o] YRVAVAT IY, 
ES = 
o 
= 


> DUE TO 
' 
condom, tony whi) gy _PRimetrril Grd hubs 


gove rise to immediate 
cotse (0), stoting the under- ( DUE TO 
lying couse lost. {o) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
b a4 ves) NO [I 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW IEURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., “i 
p.m. 19 Jat work [J ot work 


- .. 19S SF.that | last saw the deceased 


ative on___., A? Oth ..., 195, £0 as that death accurred at— M, zt the causes and an the date slated abave. 
te. (Street, city or town, stote) DATE SIGNED 


STA ne |/V an wo. LAA Sophy BF. 23 LIS 


muscans = OR. We Ae VAN ORMER 


las: be eee ee 
220. BURIAL, CREMATION, 
REMOVAL (Specify) 
5 2 a = 


22d. LOCATION (City, town, er county) {(Stote) 
23, FUNERAL DIRECTOR'S SIGNATURE 


$ Certificate has been signed by the attending physician and campletely filled in by | 


MEDICAL CERTIFICATION 


he haspital ar attending physician. 


* 


£ 
ce 
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3 
Feel} 
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7° 


may be relai 
TO FUNERAL Di; 


Romne Yf a 


Bao. REC'D BY REGISTRAR | Zab. REGISTRAR'S a 
\ 
DATEAPR 2.5 158 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


had 


ASSISTANT MEDICAL EXAMINER [1] 


ACTUAL DATE SIGNED 
SIGNATURE HID an m7! ei ap, CHIEF MEDICAL EXAMINER [7] 


1 Qo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q4071 
FOR ST Reg. Dist. No. 
HEALTH * |), PLACE OF DEATH q 6 g 2. USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before admission} 
g eae Oe Allegany maryiano || & STATE Md. »coury Allegany 
an = £ uM \ prety oe es Ue erporete min, ite RURAL c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
BSS erland 1 mo. on Cumberland 
@: on d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospitol, give street address) d. STREET ADDRESS: e. Re aes 
ooye 174 Baltimore St. 174 Baltimore St. Yes ENO 
* 5 o = —— = 
Bes 2% 3. NAME OF First Middle 4 DATE Month Doy Yeor 
el Zag DECEASED 
Bet oe ijeeerprinn) Otha Rollin Roderick April 30 4558 
5 2 re Ss 5. SEX 6. COLOR OR RACE |7. MARRIED #] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE ire IE UNDER, = iF UNDER 24 HRS. 
52 BRE male white widoweo Tj _olvorceo (] Feb. Say Fen wae Bl ek 
3 5 Fs $ = 10a, USUAL coh ee idiot wets done] 1OKaab DF BUT RIE ISgBY! Eh 19 BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ir 
Ba Per Civier sists ¢S"the U.S.C. Hartmansville; W.Va. U.S.A. 
$3 32 i. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
Bee ae Ephrim Roderick f olia Fout 
ey Ee a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
age {Yes, no, er unknown} {IP yes, give wor or dates ol rervice) i. 
£22 E No_ | -18-1178| (brother) Lawrence Roderick, Cumberland, 
ted (3 Ga 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] ~[itenvat server 
ec 5 
Bieds ae ‘pes cau. Coronary ocelusion Sudden 
igs «ae ovrro Coronary sclerosis ? 
8983 Conditions, if ony. which ib) oustg y 2 
& Le amet gave rise to immediote couse - . 4 About ++ 
Besse (a), stoting the underlying( OUE TO Arteriosclerosis with hypertention 
she ee cote fost, zs ears. 
a ess a g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. WAS AUTOPSY 
ge 3 5 3 ves] NO 
= 2g © & E 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) — 
Sato S. PRIMARY CJ or CONTRIBUTING C1] 
2s23t 5 | CAUSE OF DEATH. 
‘z ~ > - = 
Ee 2384 % [B0c. TIME OF INJURY Month, Doy. Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 120, {City er town} (County) (State) 
g=0 52 SB] Hew om. White Nol while foctory. sireet, office bldg., etc.) | 
ZL ed 4 Pm. wv ot work [] of work [Cj i 
2% pea 21. certify thot | taok charge of the remains described above, held an Autopsy [_], Inspection [Y. Inquiry PR], and in my 
5 o28s opinion death resulted from: Natural causes § J. Accident [-], Suicide oO. Homicide O. Undetermined manner Oo 
a 
eS 
ay = 
uw § o 
52eas 
238Z- 
S2sn. 
° o °o 


=a 
3s RAME tiyts) Ele Ve Deming Me DEPUTY MEDICAL EXAMINER £3 May 1-1958 
2 = Te. pura [EMATON. . DATE THEREOF” ~-[22¢, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) (State) 
=0 Buriel”” | May 3, 1954 Kalbaugh Cemetery Blk Garden. ;W. Ve 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC OH FEGISTRADE] 24h, ays sabe 
Vs. AISME Z ! 
iM a5 Byron Kight Cumberland, Md. oe MAY 5 '58 ph 


Te 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04072 
4970 CERTIFICATE OF DEATH Reg. Dist. No. ° 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0, COUNTY ALLEGANY manviand |] > STATE Vin vi a nin BACOUNTYS = “ALL EGAIY. 


b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
CUMBERLAND 9 DAYS O¢ CUMBERLAND 


d. NAME OF HOSPITAL {IF not in hospital, give street address) | d, STREET ADDRESS e. tS RESIDENCE 


aN 


at 


eath. Page 4 


6. 
y filled in by tWtuneral director, 


ages 1 and 2 should be filed with 


OR INSTITUTION f ‘ON A FAR 


MEMORIAL HOSPITAL ‘ ‘1922 BEDFORD STREET yes ] NO 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
i] 


type or prin) Ge EDWARD SCHLUND Beare APRIL 19 58 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED LX |8. DATE OF BIRTH BO »1878 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
lost birthday) ays Min, 


f I i MALE WHITE wipoweo [] —oivorceo E] | OCTOBER SeSexeane yn. 


J 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— during most of vee le even if retired) E B oe 
RETIR - Greenhouse flordgs MARYLAND U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN Ce. SCHLUND MARY GOOR 


ie WAS. SS a U. S. ARMED . 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Or ae Sl eae gy MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse a tad for (o}. (b). ond (c).} INTERVAL BETWEEN 


PART ?. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


n 24 haurs aff 
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ee 
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Conditions, if ony, which 
gove cise to immediote 
cotse (0), stoting the ynder- 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. WAS AUTOPSY 
PERFORMED? 
= vs nop — 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i. a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (State) 
Hour 0. m. While Not whife foctory, street, office bldg., etc.) f = 
p.m, vw 19 lot work [J ot work [J t 


21. | certify that Ses a ahoai5 & Uiaot illest eeatherecessed 


alive an__, , and that/death accurred a Lokm, fram the causes and an the date stated above. 
1. ci wn, stote) 
ACTUA Sy Lp 


‘ 
PHYSICIAN'S 


NAME (Type), Re Rede WILLIAMS 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
; BOAT” [4/14/58 Trinity Lutheran Cumberland, Ma d 


\ ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. Saad ia es SIGRATGRE 
vsalsia o(\iy\| Ruth EB, Silcox Cumberland, Maryland |ome 


: The law requires that the death certificate be executed wi 


moy be retained gy the haspital or attending physician. 
MEDICAL CERTIFICATION 
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page 3 shauld bé cétached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIA 


TO FUNERAL DIR! 


Ls 


APA Avinng 


8S6I OT Udy 


AN ny hy 


a Fa 


leath: Page 4 
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Pages | and 2 should be filed with 


pletely filled in by ¢ 


‘uneral directar, 
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that the death certificate be executed within 24 haurs af 
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he hospital ar attending physician. 


page 3 should b 


toched for use as the burial-transit permit. 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIR! 


VS A15 (4) 
15M 10/57 


v 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4971 CERTIFICATE OF DEATH rep. ow. nl £003 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Leer te atte ali Makita 0. STATE MARYLAND » COUNTY Al LEGANY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CUMBERLAND. 65 DAYS OX CUMBERLAND 
d. NAME OF HOSPITA| \ tot, give strect address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION MEROR TH tr ¢@ f ON A FARM? 
WARWICK & MEMOR Snirat ‘ 420 FRANKLIN STREET ves NOM 
3. nee or First Middle Lost 4 ys Month Day Yeor 
{Type or print) ROBERT DEMPSEY SECRIST DEATH APRIL 2{ isthe 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE |woowenf] _ vivorceo] | FEB. 23, 1900 oo. Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman Burns Cuboid Co BUCHANAN, VA. U, Se Aw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT D0. SECRIST SR. Nannie. Linkenhoker 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Peek ae ee 09540161632 MEMORIAL HOSPITAL + CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line foro), (b). 3 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


to i diote (b} 

0 immediot 

couse (0), stating the under- | DUETO 

lying couse lost. (a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) /19. WAS AUTOPSY 


FORMED? 


Yes(] No() 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


en one 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While No? while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work (J of work [J i 


a} . 19d. that | last sow the deceased 


E> Aa oP wsI¥__, ond that death accurred at Or 45P eM, fram the causes and an the date stated abave. 
* ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) DR, LEO H, LEY 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) : ‘ 
Biria 8 Hillcrest B al Pp Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Hd. pateMAY 1 '58 % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ao CERTIFICATE OF DEATH sane is 


oa 


set = 

3 3 PLACE OF DEATH 2. See (Where deceased lived. If institution: Residence before admission) 
27 o. b. COUNTY 

sf 4 oe We Vae Morgan 

x) b. CITY OR TOWN (IF outside corporate il c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) 

2 Cumberland 6 weeks Paw Paw We Voie 


thin 24 hours & death: Page 4 


After this certificate has been signed by the attending physician and completely filled in by 1 


d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS ’ e. 15 RESIDENCE 
) OR INSTITUTION ON A FARM? 
: ves Nog 
LN, 7 . i 
3. beste 28 : First Middle Lost 4 as Month Doy Year 
(Type or print) Edna Raigner Sharp beam April I4 1958 
5. SEX 6 COLOR OR RACE ]7. MARRIED fy] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE [In Jeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday! Mopth: He Min. 
Female white |wwowef  oworceoQ) | Feb. 7, I9I3 a ere Days | Hows [in 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— during most of working life, even if retired) 4 
lerk . 5S. Post Office Paw Paw, W. Va. USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Raigner May Goldsboro 


ne: WAS cen U.S. — roecte 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Coe. aa ey Don C. Sherp, Paw Paw, We Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: SET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


Then please remave corban papers. Pages | and 2 shauld be 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which ( 
gove rise to immediate 

couse (0), stoting the under. ( CUETO 
lying cause lost. (e). 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. payee, 


RMED? 
ves] NO —}- 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {State} 

Hour 0. 1, While. Not while factory, street, office bidg., etc.) v 
p.m. 19 Jot work (J ot work 


H 
21. | certify that | attended the deceased from._7.GA-—._...., WAR, Le en oe 192£.,that | fast saw the deceased 
ee 3 w2f__, bhd that death occurred ot 2A » from the causes and on the date stated above. 

y, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
() Lig Gee 
bil all a haheti 


ca 


MEDICAL CERTIFICATION 


R: 
tached for use as the burial-transit permit. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed w' 
he haspital or attending physician 


Py gt) YOLLE oe > ee LUBLE, , 
3o3 
ese ohn Qppe Seis 0. === == CUI SV A VENI ____ . 
Bg° Wo. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
a2 > REGAL Gear? & 
eSie uria 4/16/58. amp Hil Paw Paw W. Va. 

4 


< 
a 
> 


EA, DIRECTORS SIGNATURE, Afy DORESS ‘ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ea 5 Berkeley Bpgs. We Valour APR1 8 '58 ee re 7 


£ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 75 
(i MEDICAL EXAMINER’S CERTIFICATE OF DEATH W407 


1 


{Yeu, no, of unknown) (it yes, give wos or dates af service) 
no ba 


18. CAUSE OF DEATH [Enter only one caute per line for {a}, (b), ond (c ONSET ANG DEATH 


PART L DEATH Was causto ay, _ Exsahguination due to a 38 caliber sudden 


GILK = : : 
: x OUE TO 


ve » revolver wound in chest ,near left nipple 


| Ghusband) Andrew _ Bs Shaw ny LaValle 5} Ma 


~[intéavat 


SEEN 


FOR STATE Reg. Dist, No. sl 
HEA’ T. 1, MACE OF DEATH 7 499 - 2, USUAL RESIDENCE {Where deceased lived. II insfitution: Residence betore odmistion) 
> . COU! 

3 & : 4 Mi Allegany MARYLAND a. STATE Md. b. COUNTY Allegany 5 
ares B. CITY OR TOWN (i evtuide corporete limits, write @URAL €. LENGTH OF STAY IN Th]! c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bett ond hts nearest 
Bass ‘Prostburg ~ _La Vale 
a. 7 q d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street address) (4. STREET ADDRESS °. s. 1S RESIDENCE 
segs De0.A} Miners Hospital 9 Richard Way,Coverwood. __|wst) xoct 
re Ue es es = == = : See Mesto a ee 
S56238 EN Nave OF Lost 4, DATE Month “Yeor 
aa pane Margaret Smith vacFatfane Shaw ee April "To 19 58 
5 3s s 3. SEX 6. COLOR OR RACE |7- MARRIED PF] NEVER MARRIED ols. “DATE OF BIRTH = %. AGE ow on IEUNOER 1VEAR] IF UNDER 24 HRS. 
= ow 2 boat pirihdey| 
Faby g Female white wipoweo [] pivorceo [J May 25- 1902 5m. Months | Days | Haurs | Min. 

ie a es 10a. USUAL eRoguals ive kind igus dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) N2. CITIZEN OF WHAT COUNTRY? 

gst od TABS EST SY "CS@hn: cian & Housewif Cumberland, Md. Ue) a 

3 a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2. = 7 

ape: John B.Mac Farlane Elizabeth Grant 

Ee B 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address x 

= 

z_6 

¥ 

o 

3 

o 

$ 


Gove rise fa immediate couse 
{a), stating the underlying 


catve Fert gregion,self inflicted. 
PART Ht. OTHER SIGNIFICANT SATE CONTRIBUTING UTING TO t DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)}19. Rar s AUTOPSY 
YES ao 


DUE TO 


MED? 
No FR 


700, EXTERNAL CAUSE WAS 
RIMARY BF or CONTRIBUTING CIE 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port I of item 18.) 


Shot herself with a 38 caliber revolver in left chest. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Store) 
Haste Neleiie: factory, street, office bldg., etc.) | 


0 G Jot work [J ot work 2] 4 Alleca J 
21. U certify that | taak charge af the remains described abave, held an Autopsy (J, Inspection fa. Inquiry GH. and in my 


opinian death resulted from: Natural causes \mak Accident (au Suicide J, Homicide (TJ, Undetermined manner Oo 


= 


‘20c. TIME OF INJURY Menth, Day, Yeor 


MEDICAL CERTIFICATION 


ct 
Ry 
le 


abo 


@, writing the word “pending™ in pencil in item, 18. Give Pages 1, 2, and 3 to the funeral 


led ta the Chief Medical Examiner's Offi 
‘OR: Poge 3 shautd be esed os a burial-transit permit. 


or its designated agent. priar to burial, cremation, ar remavol, ond in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 


a Wd DATE SIGNED 
4 ACTUAL 
vce POR VW. ) mo, CHIEF MEDICAL EXAMINER [] 

a0 : ASSISTANT MEDICAL EXAMINER [} 

Z INER'S 

Fs ze S| RAM Tees H.V.Deming M.D. oerury mepicat examiner April 11- dye 58 

25 oe ==" = 

a} oe € Tie. mao Stet 2b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or 7 caunty) i 

g£2 pacity 

o<6 4/13/58 _Laurel Hill Moscow is | 

hes , 23. FUNE} DIREETOR'S NATURE ADDRESS 240. REC'D BY REGISTRAR ‘24m. REGISTRAR'S senate 
VS. AISME 
sursr NY By wee Westernport, Md. OAWPR 1.5 58. 
‘ Pores ~ Se 


656 a 


UJ} i, 


om 


wer death: Poge 4 
funeral director 


Pages 1 ond 2 should be filed with 
a 


te has been signed by the attending physicion and campletely filled in by 


Gfter death. 
So 


Then please remove corban papers. 


ronsit permit. 


he haspital ar attending physician. 


R: After this certi 


jetached fer use os the burial 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours/! 


sige 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0'76 
Fang CERTIFICATE OF DEATH si ees ? 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oN" Maryland °°" allegany 


c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest lown) 


1. PLACE OF DEATH 


. COUNTY . lle can MARYLAND 


b. CITY OR TOWN (If outtide corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


ostburg Midland 
dé. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
fin a Dita ves 1] no x 
3, NAME OF i i 4. DAT 
DECEASED First Middle lost » E Month Day Yeor 
(ype oF print) illiam Shearer DEATH April 6 19 58 


9. AGE (In years [IF UNDER | UNDER 24 HRS. 


S$. SEX 6. COLOR OR RACE | 7. MARRIED [RY NEVER MARRIED [7] | 8. DATE OF BIRTH fe ae | aaa ; 
fale White |wiow: pivorcep [] July. 10,1889 8 7) | Menthe] Boys | Haun | Mi. 


VWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


nene Midland, Maryland U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
william Shearer Blizabeth Goodrich 
Ine pee ated la eames gep cat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ‘ 
° | YMrs,Wilbert Rennie Lenacening, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] Ty htert INTERVAL BETWEEN 


~ ONSET AND DEATH 
ART |. Wi % ” 
PART | DEATIL WAS CAUSED BY peg kevoscfece Lge S gine Be sade ce.) Jeg 2 


DUE TO 


Conditions, if any, which re (eft le J A PA Mee eS SMD 
Gove rise ta immediate 


a LE Lore; 
{o), stoting the under. ( CUETO on it 
siethugeteeie 9 DD Zee Mee Jos of 


3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- rl 
3 ves(] No (3 
= [200. ACCIDENT WAS UNDERLYING |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part # or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (State) 
rs Agur “Sims Not wi factory, street, affice bldg., etc.) | 
= pom. wv Dat work ' 
21. | certify thot [attended the deceased from.__ Le LEA PLL, tonne, eaieoe ee : 195_Gthot | last sow the deceased 
alive an___ Lom Mowcceetee ‘i W2&,.. and that death accurred atZ.SS FM, fram the causes and on the date stated abave. 
- ADDRESS (Street, city of town, stote) ss DATE SIGNED 


ACTUAL Sti) 
SIGNATURI f Zt eA Fn ’) one Be LA fe 
se 
PHYSICIAN'S jh 
NAME (Type! ? a? ace AC ae oS 
Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
VA ity) 
Buriat” | 4/9/58 e Summit Cemetery ran » Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR b TRARS SIGI - TURE 


George Eichhern Lonaconing, Mds |ompgg '58 as 


a 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee OF DEATH 407% 


Reg. Dist. No..... 
1, PLACE OF DEATH '- 2. USUAL RESIDENCE (HOME) OF DECEASED 


conry Allegany MARYLAND state. Md. comy Garrett 


ay (If outside corporate Hats, writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give naerest town) 
and give nearest town} {in this place) OR 


Town Rawlings 3 yrs, X Town Deer Park 


HOSPITAL OR ‘STREET (if rurel giva location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (tast) 4. one (Month) (Day) (Yaar) 
DECEASED 


(eset _Bdward Eli Sollars Beara April 21 » 58 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGElest birthday | _IFUNDERT YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ea ee Min, 


Male White ‘seem Widowed Oct 6 1884 73 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


ees Hoyes, Md, U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward E. Sollars Catherine Keller 
15. WAS DECEASED EVER #N U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yas, giva war or datas of sarvica) 
Peds Pog ae Jr, DeerPark, Md 


18. MEDICAL CERTIFICATION INTERVAL anal 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEAT| ONSET AND DEATH 


7 swmeouare cause ) a FVSTS (We Cartherraterter dasswies | £0 penne 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, iF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Se ae 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no (] 


2la. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, factory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ires that the death certificate be executed wil 


fal transit permit. 


n 
Zz 
9 
= 
is) 
> 
4 
= 
wa 
z 


L: The law gs 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not wil 
M._|_at work oO 


22. 1 hereby certify that | attended the deceased “epee 7 seep 10..0A . of, 19.4.) .. that | last saw the deceased 
7 , and that deatloceurred a! 


21. HOW DID INJURY OCCUR? 


causes ee on the ase, stated above, 


: ADDRESS (Streat, city, town, stata) DATE SIGNED 
Md. pape ve oe fie ow $2)- oF 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY cbbbalee 1ON (City, town, or county) (Stata) 


ap psrecen | Apr.23/58 | DeerPark Cemetery Deer Park, Md. 


24. REC'D BY no vera SIGNATURE 25. pay DIRECTOR'S SIGNATURE ‘ADDRESS 
sl r C8 04a SON CrALH Cg 
sare EZ 8 5 ce teat ethos Sipe ee Ty 9 wd SV4. 


death certificate assembly should be detached for use as a 
1-55 10M 


The bottom copy may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: The law requires that the deat 
certificate has been executed by the attending physici 


To aTrenpindpihiysician OR HOSPITA! 


ae ‘A fvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4973 CERTIFICATE OF DEATH . 


2 
=a 


Dist. nol} 4 (17 8 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 
a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town} {County} {Stote} 
Hour a. m. While Not while factory, street, office bidg., atc.) | 
p.m. 19 fot work [7] ot work] eats i = 


MEDICAL CERTIFICATION 


“ ye 
cs 3 = 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
8 °. b. COUNTY 
« 3 ACCEGANY mannano || RARYLAND ALLEGANY 
€ (soho b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ee: cUrLeREARO™ = 
SSD h 15 MINS.  LAVALE 
s 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 'e. 1S RESIDENCE 
2 aS MEMORIAL HOSPITAL MC_HENRY ST SO NOL 
oes 0 yes [J NO 
Sq : 2 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Do Year 
= Soe DECEASED OF 4 
oy 23 (Type or print) A C DEATH APRIL 22 190 
et (3 5. SEX 6, COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
or ate ) ‘i birthday) [Months] Days Min, 
cs ee MA WH wipowen [] pivorceo(] |MARCH 2 a 
ae L 
=. Eup ~. } 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 IN (G 
2 8s * during most of working life, even if retired) 
re a | FOREMA Tire Industr MBERLAND, MD A 
3 2 2 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 68 
8 8 < ERNEST STORER GRACE We. SPIER 
= 338 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£2 
= as {Yes, no, oF unknown} (Wt yes, give wor or dates of service) 
$ of om 214-0 7-086 MEMORIAL HOSPITAL CUMBERLAND, MD. 
2 £3 : 
3 ‘ & 1B. CAUSE OF DEATH [Enter only one couse A far (9}, (b). ond (c)-] 5 jt ANT ERALReT eet 
2 PART |. DEATH WAS CAUSED BY: f 
e o-¢ IMMEDIATE CAUSE (Q)_ ax Cope ee XC ¢g J 27 ey As Oe 
= of ; z 
ae = At), | DUE To 
gs Conditions, if ony. which (0 
¢ HA gove rise to immediate 
3 catse (0), stating the yader- DUE TO 
ges lying couse lost. ) 
358 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ska —_— PERFORMED? 
2638 yes] No 
i <= 
a2 2 
3 
A 
5 
§ 
¢ 
s 
z 


tached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removal, and in ony event within 72 hours after-death. 


¢ hospital or ottending physicion. 


21. | cortify thof | attended the deceased fram <2. /F /F- oY f= 2/5, 19___.thot | last saw the deceased 
alive onze? [EOF JB 1D, 19 --, and hot death occurred “at Y EMM, fram the causes and an the date stated abave. 


fs = 7 Ls = ADDRESS (Siree!, city or-fown, stote} 
ste ES OE IW 


aan OR RICHARD Je WILLIAMS 


page 3 should b 


moy be retoined 
TO FUNERAL DIR’ 


TO HOSPITAL OR ATTENDING PHYSICIA! 
* j: 


b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
pecity) 
Burial 4-25-58 4 e emete Cumberland, Md. 
[23. FUNERAL OIRECTOR'S SIGNATURE ‘ADORESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5, ANS (0 James F. Searpelli, Cumberland, Md. 5a | (aiid eden 


jeath: Page 4 
om 


e 


After this certificate has been signed by the attending physician and completely filled in by Me runeral directar, 
ers. Pages 1 and 2 should be filed with. 


in 72 hours aft 


Then please remave carba, 


| ar attending physician. 


e haspi 


i 


page 3 shauld be detached far use as the burial-transit permit. 
the registror priar ta burial, cremation, ar removal, and in any even! w 


may be retained 
TO FUNERAL DIRE! 
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VS AIS (4) 
TSM 10/87 


aaa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°74 CERTIFICATE OF DEATH cme 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


a. STATE Maryland b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


fo Cumberland 


1. PLACE OF DEATH 
a. CO 


as" Allegany 


b. CITY OR TOWN (If autside carporate limit, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neares! lown) 
imberland 10 months 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION, , ON A FARM? 
Breaddoc Road f Braddock Road ves [] No [IX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type ar print) Mrs. Cora Elizabeth Terry DEATH April 20 1958 
$. SEX 6 COLOR OR RACE | 7. MARRIED [Bf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 Ki ee birthday) [Months] Days | Hours| Min. 
Female | White |woowem  oworoO | July 11, 1879 5. 
10a. USUAL OCCUPATION (Give kind of wark danej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Housewife Own Home Lemhi, Idaho USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ephania Yeariam Sara Jane Yeariam 
‘1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘ia INFORMANT Address 


Tes, 60. of unknown) (yes, give wor or dotes of service) Dr * R . Rhett Ra thbone 3 Cumberland $ Ma = 


no 
18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (c}.] INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY: ® Go ae © 
; IMMEDIATE CAUSE (0) 10 
DUE TO é ¢ : 
Conditions, iF ony, which Fs Wo Kies € perth 
gove fise to immediate, 50 , 
cause (a), stating the under- * ¢ 
lying cavse last, fe Ee aca Coternemnr fo Noth 


Paar WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV' 9. Relate ue ' 


yes] Noy) 


IN PART 1(a) 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (State) 
Haur 0. m. While Nat while BREST AYE, See ange ots) 
p.m, 19 Jot work [] ot work [J 


21. | certify that | attended the deceased from. tata J, 19.8 Tt 


MEDICAL CERTIFICATION 


olive on. Biel. 2.2. 198 _. ond thot death accurred ati. / M, fram the causes and on the date stated abave. 

ADDRESS (Street, city or tawn, state) DATE SIGNED 
SG RB. Dhow Rodebee wo, ._Lee Se Centre St. ,Cumberland,Md. _ 
marans Dr. R. Rhett Rathbone ___April 20, 1958 ; 


No. peel aise aca) 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Slote) 
VY i) . 
BRAT” |4-22-58 Woodlawn Cemetery Miami, Fla. 


James F. Searpelli, Cumberland, Md. cae APR 2 2 '58 


I RAUL A 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR (fit SIGNATUR 
° 4 


(\ 


= al : PN 
ae AAV A\ 


leath: Page 4 
—_ 


af 


: After this certificate has been signed by the attending physician and campletely filled in by tHe funeral director, 


q 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 haurs ofter death. 


¢ hospital or attending physician. 


may be retoined 


TO FUNERAL DIRE} 
page 3 should be deta 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4975 CERTIFICATE OF DEATH reg. dit. No LOS () 


Le an ia URUAL SRHORICE (Where deceased lived. If institution: Residence before admission) 

Ss Allegany marvano |] STF Maryland b.coumy a] legany 

b. CITY OR TOWN (If outside corporate limits, wrile c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 8 : 
umberland 3/17/5 o2  Gumberland 
d. OR INSTITUTION {If not in hospitol, give street oddress) I d. STREET ADDRESS. e. Be eee 
Allegany County Infirmary / 802 Gephart Drive yes (] No 

3. pea ad First Middle Last 4, ee Manth Doy Year 

{Type or print) John On Tipton bata April 7, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 1 |e. Dare oF eieTH 9. AGE {in ee iF UNDER t YEAR| IF UNDER 24 HRS. 

" bl in. 
Male White [woownr)  oworceot] | 1/8/1871 87 el ee lead eae 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired - Teacher |School Teacher 


11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania Ue. Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noah Tipton Lavina Cook 
i Sila ar eee FORVERRY g TERED heey 16, SOCIAL SECURITY NO. [17. INFORMANT P .O . BOX 599 adves Cumberland = Mde 
No 385-16-7763 | Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b}. ond (c).] INTERVAL BETWEEN 
, ONSET AND DEATH 
7! PART I. DEAT BC eRe fice. Le ef Li , Chr wee eee le | 
DUE TO. . 


gave rise ta immediate 
cause (0}, stoting the under. ¢ DUE TO 


lying couse lost. Yee ar ae Ausbbebeig 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. en 
yes) no] 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CF OPEL TE ER OLS OE TS SL 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While: Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [ot work [} of work [1] 
n 


Conditions, if ony. ced wArkp20d Canrawe By eee Ce 


MEDICAL CERTIFICATION, 


21. | certify thot | attended the deceased from.___3, fi HOES Suen. » to AF , 1%_-_.,that | last saw the deceased 
olive on Uf 7/58, es <i death occurred aif :50A_o, from the causes and an the date stated above. 
A ? DATE SIGNED 
settee As ID LEL ALLO. Sino 49 Greene Street  W/ 7/58 
PHY: ; 
NAME (ype) athew ..Gumberland, Maryland 
‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci c * - 
furvat"” | 4/9/58 Rose Ili11 Mausoleum Cumberland, Naryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b/-REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Md. wae APR1 1°58 3 k 


S "A nvaung 


‘TT Udy 
ins 


NSAIDS 


4°76 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04084 


wd 4 Reg. Dist. No. 
oy g i a. ee a Ua eee (Where deceased lived. If institution: Residence before admission} 
2 2 0. b. COUNTY 
£3 ALLEGANY MARYLAND MARYLAND ALLEGNNY 
€ rl b. CITY OR TOWN (If outside corporote iis, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
33 RURALALAYE EAN” 

¢ 6 DAYS O22 CUMBERLAND 


®. 


Pages 1 and 2 should be filed with 


a d. Ne hGrhipiction {If nat in hospital, give street oddress) _4@. ‘STREET ADDRESS e. Pe ee 
B "MEMORIAL HOSPITAL 924 GLENWOOD STREET well wed 
8 3. Red First Middle lost 4. parE Month Day Year 
& (Type or print) EVA Me TROUT BeaTH APRIL 9 1958 
= $. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [© Q4HEOF BATH ) Og. 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HES 
FEMALE WHITE winoweD K] _bwvoRCED [] ‘SESS. Months] Days | Hours! Min, 


2 
11, BIRTHPLACE (Stote or foreign country) 


MARYLAND + Westernpo 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
rt U.S.A. 
LOTTIE STEINE 


17. INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, 


lying couse lost. ©) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) x. rene AUTOPSY 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
durin tit of seep. even if retired) 


— 


Own Home 


13. FATHER'S NAME 


JOHN WILLIAMS 


1S. WAS DECEASED EVER IN U. S. ARMED ee 


(Yer, 10. oF unknown) (IF yes, give wor oF dates of tervice) 


MARYLAND 


[: SOCIAL SECURITY NO. 
= 36=7713, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
/ Ws > IMMEDIATE CAUSE tarsal —misteat de. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


DUE in Gornel erat. 
Conditions, if ony, which . 
gove rise to immediote 
couse (0), stating the ynder- ( DUE TO 


PERFORMED? 


ves] Noe 


}: The taw requires that the death certificate be executed wit 


¢ haspital or attending physician. 


200. ACCIDENT Pes a8 Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IT of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Not while. 
pom. w jet work [[] ot work [] 


20e. PLACE OF INJURY (Home, form, 


(City oF town) 
factory, street, office bldg., etc. 


(County) (Stote) 


, cremation, er removal, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


aye 19.4 that | last saw the deceased 


fee ae ee 2, to__ beth 


: After this certificate hos been signed by the attending physician ond campletely filled in by 


tached for use as the buriol-transit permit. 


= 
< 
2 
a 
= 
Lg 
a 
© 
Zz 
3 a Bee a © 5 and thot deoth occurred at. 500A! M, from the couses and on the dote stated above. 
e x 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
<i 5a AL 
ave es , | | SIGNATURE, MD. 2s. es GOLESI 
° DE / 
a % ' 
Esgi Nae tien OR. Co BRINSFYELO ob Te 
&S8o'p 220. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Q => aS REMOVAL (Specify) 
oto ke Burial Ap 11 9 D mb and 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘| 240, REC'D BY REGISTRAR | 24b SBais pues 
VS AIS (4) So) ' 
eu toa? John J, Ha Cumberland a and DATE APR 1 4 '58 BK 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04082 


~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 94 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Fa ™ ) CO Sater any. maryiano || STATE Ma bcouy Allegany 
a‘ b. cITy AR TORU i eraser Paty fie ® Oh c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town). 
eo 8 99 frostburg 4O Years [lo - Frostburg 
& 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree? oddress) |. STREET ADDRESS. @. 1S RESIDENCE 
2s D.O.A. at-Miners Hospital 156 Me Culloh St. ve) NOL 
3, NAME OF First Middle Lost 4. DATE Month Do) Yeor 
toe min Richard Truly | Sau = April «= 28s 58 


6. COLOR OR RACE |7- MARRIED BR NEVER MARRIED [_] 
wipowed [] Divorced () 


10a. USUAL OCCUPATION (Give kind of wark done! 
duging most of, ort fe, even if retired) 
ed—Coal’ Miner 


13, FATHER'S NAME 


William Truly 


8. DATE OF BIRTH 


June 8-1882 


1b. KIND OF BUSINESS OR INDUSTRY 


%. AGE (im yoo [IFUNDER YEAR] IF UNDER 24 HRS. 
‘75 dex} Months] Doys | Hours | Min. 
yrs. 
11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Lonaconing ,Md, ee VE 
14, MOTHER'S MAIDEN NAME 9 ae 
Margaret Graham 


reti 


id in any event within 72 hours after death 


ee WAS hale sea Ba INU. S. —_— force? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren 
a L dos iar anes oa 
| go 274-16-202K800) Lloyd Truly, Frostburg ,Md. 
70, CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ond (e).] ‘ cee ae IRaeVAG APE ™ 
PART. DEATH eS eine) _ Coronary ocelusion sudden 
Udo. fais about 

Conditions, if ony, which » __ Coronary sclerosis 2 weeks 
gove rise to immediate couse =" a 
(0), stoling the a DUE TO 
cause last, Tre (e. = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS. ‘AUTOPSY 


, g PERFORMED? 
P) yes] NO 
20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | os Pe Qf it .. 
& PRIMARY (or CONTRIBUTING CO {Enter noture of injury in Part | os Part Ul of item 18.) 
$3 | CAUSE OF DEATH. 
eh ee : = 
& [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
Fay Heur 9, m. While Not while foctory, street. affice bidg., etc.) | 
= Pom. ww ot work [] of work (J ‘ 


to the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retained 


21. I certify that | taok charge of the remains described above, held an Autopsy [], Inspection J, Inquiry 9, ond in my 
opinion death resulted from: Natural couses FJ, Accident [}, Suicide [[], Homicide [[], Undetermined monner [] 


/ ‘ 
SIGNATURE LAE vy44 ii RK > ap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


@, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral 


‘OR: Page 3 shauld be used as a burial-transi? permit. File pages 1 and 2 with the State Boord of 


Py 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hoors after death. If ony delay is 
ar its designated agent, priar ta burial, cremotion, ar rem 


i A 2 4 =, ee ‘ ASSISTANT MEDICAL EXAMINER [] 

2s NAME ties He Ve Deming M.D perury mevical examiner SPADYAil 29-1958 

Fy 23 eae THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Stote) 

=r Buriat 5-I-1I958 Frostburg Memorial Pk| Frostburg Md. 
V5. AISME .\ 


2fky, REGISTRAR'S SIGNATORE 
( ee RB ALASA 


2 ERAL DIRECTOR'S SIGNATURE is Hafer Peeesral Home 24g, REC'D BY REGISTRAR 
suzs7 \\ ey. a Frostburg, Md. [rata 5 58 


— 


leath. Poge 4 
Tuneral director, 


* 
d completely filled in by t 
Poges 1 and 2 should be filed with 


te be executed within 24 hours a 
on popers. 


Then please remove a 


quires thot the deoth certifico: 


€ 
° 
r 
8. 
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@ hospital or ottending physicion. 


poge 3 should b 


ached for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or remavol, ond in ony event within 72 hougg ofted deoth. 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL D! 


VS AS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4977 CERTIFICATE OF DEATH 4083 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. It institution: Residence before admission) 
J E 


co, COUNTY o. STATI 


Allegany Maryland Allegany 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cumberland, 52, Cumberland, 
d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress} dd. STREET ADDRESS: i 1S RESIDENCE 


b. COUNTY 


OR INSTITUTION } _ ON A FARM, 
Sacred Heart Hosp, 34 Greene Ste, ves (] No 


2 bs ol First Middle lost 4. DATE Month Day Yeor 


type or prin ARIZONA EPHBL _VANDERGRIFT | Stam April 16, _ 19-58 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDYY | 8. DATE OF BIRTH 9. AGE eae [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wiooweo] __ovorceo] | Sept, 18, 1854 We 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own home Monongalia Co. W. Va, Vsrde ts 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oregon Vandergrift Louernia Willians 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


ap Ne alg a |e ree Mrs, Flora G. Robinette 32 Greene St., CumbsMd, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {e}.] woe ieee 
PART |. DEATH WAS CAUSED BY: ONSET AND DE 


IMMEDIATE Cause (JCarCinoma of the Stomach 2 mo. 


DUE TO 


Conditions, if ony, which pAbdominal carcinomatosis 1 mo. 
gove rise to immediote 
DUE TO 


couse {0}, stoting the under- 
peed eiotey o___ none 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) }19. peas AUTOPSY 


“ORMED? 
ves] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) none 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 

Hour 0. m. While _ Not while factory, street, office bidg., ete.) | 

p.m none 19 fot work [J ot work 4 


-, and thot ae accurred at. 2 15P om, from the causes and on the dote stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote} DATE SIGNED 
RE Ee ee Se 
NiaKANS Janes P. Hallinan M.D. d, 


‘20. BURIAL, Gen 2b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ff Shinnston Masonic Cemetery Shinn 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D Miesore R 
HM. Wayne George Cumberland, Hd. fie 


2) 


( 


leoth. Page 4 


di 
ferunerol director, 


* 


Pages | and 2 should be filed. 


ithin 72 hours ofter deoth. 


that the death certificate be executed within 24 haurs af 
n please remove corban papers. 


res 


After this certificote hos been signed by the ottending physicion and campletely filled in by 


@ hospital or ottending physician, 


tached for use as the buriol-transit permit, 


the registror priar ta buriol, crematian, or removal, ond in af 


poge 3 should ba 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERAL DIRE 


os 
Pd 
ey 
Se 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—— . CERTIFICATE OF DEATH nop. vir, nal F084 


fi 


hk TOA ree x bea sea (Where deceased lived. If institution: Residence before admission) 
°. Allegany marviano || Maryland COUNTY Allegany 
b. Ces pee {lf outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wRe esting % Lonac ening 
da bg ASR Hibs {IF not in hospitol, give street oddress) p STREET ADDRESS ee. Prue 
Miners Hespital Railread Street ves C] NOK) 
3. bass 9 First Middle Lost 4. ral Month Oay Year 
{Type or print) Deuglas Ge Waddell DEATH April 28 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE tigen iF UNDER 1 YEAR] IF UNDER 24 HRS. 
yi 1 Da; Min. 
Male White [wow — ovoroO | January 21,1871 we. heaahass acs in 
We. USUAL SFA eG kg kind ee ie naa 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12; CITIZEN: OF WHAT COUNTRY? 
aig palin uote sige tio 
Retired Wines Ceal Mine Lenacening, Marylend| _U,S.4. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
william waddell Jessie Graham 
16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
aan. eine eon ager ee 
ne pl4-32-3177| Mrs.Deuglas Waddell _Lenaconing, Md, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: u ca ee Rd LA e eipaue 
IMMEDIATE CAUSE (o] NAQZ AA € |o cae 


DUE TO 


a 


Conditions, if ony, which 
gove rite to immediote 
cotse (0), stoting the under. { OVE TO 
lying couse lost. 


$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
= 
$ yes] nol 
& [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
fay Hour o.m. While Not while foctoty, street, office bldg., etc.) : 
3 p.m. 19 Jot work [7] ot work u 
21. | certify that | attended the deceosed fdr 222, 1s_k. that | lost saw the deceased 
. i ~ 
alive on_ Cie, ene ae M, from the causes and on the date stated above. 
j f ADDRESS (Street, city or town, stote} DATE SIGNED 


AG waTun 2) M.D. NIA 
idem aL ES SR EO Ae ING 
Borear 4/30/58 Oak Hill. cemeter Lonaconing id. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
roe ’ 
George Hichhorn _LenaceningsMdy [owl » = | UOT astir 


opal 


Pages 1 and 2 should be filed with 


=) 


ath: Page 4 


| 


: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director. 


o/ 


popers. 
death. 


jer 


ae 
be 


that the death certificate be executed within 24 haurs a! 
Then please remave carbon 


low requires 


hospital ar attending physician. 
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Page 3 shauld be detached far use os the burial-transit permit. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
e 
TO FUNERAL a 


VS ANS (4) 
15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4978 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
Allegany marnano || SE Maryland » cou’ Allegany 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest 


Gumberiand 6/8/57 Cumberland 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


orm“ Allegany County Infirmary / Benjamin Benaker Apts. ve] NOB 


1, PLACE OF DEATH 
. COUNTY 


3. pe Fal First Middle tot 4. aaled Month Doy Yeor 
trypeceabrin) Mary Mamie Washington | tam April 7 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~] |B. DATE OF BIRTH [ AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


(! 
Female | Colored |wiowe ff — oworceo ft] L/ 14/1890 Oe SRS "Pian een (AIAN 


10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired - Housewor' Oldtown, Maryland Ue Se Ac 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT P oO e BOX O99 Adres Cumberland, Md. 


(Yes, 10. oF unknown) {it yes, give wor or dotes of vervice} 
No i None Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
aa IMMEDIATE CAUSE (o). 


4 DUE TO 


Conditions, if ony, which ‘a Ciheknsl Arkicto iS) ehepenin, 


gove rise to immediate e 


5 DUE TO J ‘ ; . 
couse (0), stoting the under- GZ ‘4 pb 
fog esteton: a pede ee; (Coark 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o) 19. WAS AUTOPSY 
a—-— Mi 


yes[] No [} 


20a. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sees 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
Hour 0. m. While Not while reetbey, street olfiocabisasr 081) ¢ 
pm. VW fot work (} of work 1 


MEDICAL CERTIFICATION 


Ne 3 uthot | last sow the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city or lown, state} DATE SIGNED 


EA RHA Dr. Lee B. Mathews 


‘@2o. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


BuE EAT Ses) | Apr. 11, 1958 Woodlawn Burial Park| Cumberland, Maryland 
23. FUNERAL DIRECTOR'S. eee ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR sue 
John 4. Hafer, Cumberland, Maryland cate BPB1 4 '58 Cas ra 


Sy 1 _ MARYLAND ions DEPARTMENT OF HEALTH—BALTIMORE, 18 
Trem 94 Bile G22") CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


. STATE 
MARYA SCOUNT’ ALLEGAN 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CUMBERLAND 


re d. NAME OF HOSPITAL F me in hospital, give street oddress) | d. STREET ADDRESS e. tS RESIDENCE 


a . COUNTY - 


b. CITY OR TOWN (If outilde corporate limits, write | c, LENGTH OF STAY IN 1b 


RURAL ond give nearest ier) 


deoth: Page & 


a 
laps ee 
Poges 1 ond 2 shauld be filed wil 


R: After this certificate hos been signed by the attending physician and completely filled in by 


funeral director: 


OR INSTITUTION ON A FARM? 


HIM STREET ¥5 0] Nog 


INTERVAL BETWEEN 


ONSET AND pou 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (6). ond (c).] 
PART 1. DEATH WAS CAUSED BY: pe ee > 
IMMEDIATE CAUSE (a) & / 


H2O0 
OUE TO 
Conditions, if ony, which (b) cE} -L/ ZZ) ee 


gove rise ta immediote 
cause (0), stating the under: c 
tying couse last. os one 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTOPSY 
ves] not 


3. pane’ Middle Lost 4. = Month Doy Year 
Pe erin FLORENCE W. WEIRES —— APRIL 7 19 58 
5. SEX 6. COLOR OR RACE |. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER UYEAR|IF UNDER 24 HRS. 
lox bythdey) [Months] Doys | Hours Min. 

; FEMALE WHITE [wwoweoyy  oworceoO | MARCH 22, 1898 bo 9A 7. 

ae 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign by 12. CITIZEN OF WHAT COUNTRY? 

Q 8 during most af working life, even if retired) 

aly lerk Grocery Store PENNSYLVANIA -Myersdalle USA 

g s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8s 

ee JOHN BAKER REBECCA FLOTO 

83 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& {Y¥es. no. oF unknown} (IF yas, give wor or dates of service} 

3S a9 218-24~-8086 pal IENT'S NIECE 

ge 

He 

& 

& 

= 


and in ony event wi 


NAME (Type) 


Ta. one CRAIN ‘Wb. OATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar county) (State) 
ak 
BUSTS 4-10-58 Greenmount Cemeter Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qda. RECO BY REGISTRAR | 24b. REGISTRAR’S at 


vss. yh ames F, Scarpelli, Cumberland, Md. oare APR 1 0 '58 = 


ie 
& 
ees 
38K Zz 
iD SyON. 
poe el = 
ages $ 
ooZ2s = [20c. ACCIDENT WAS UNDERLYING [1__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part Ht of item 1B.) 
ce ares & | OR CONTRIBUTING C] CAUSE OF DEATH 
eegs & [MIF E1THER, NOTIFY MEDICAL EXAMINER) 
ern € = ee Eee 
ges & |20c. TIME OF INJURY Month, Doy, Year ee INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (Chy er tow) (County) (Stote) 
B289 ray Hour a. m. le Nat while factary, street, office bldg. etc.) 
3 ¢ £ g p.m. Ww bt work [] of work [J H 
Se Sh 5 = 
H Be 21. | certify that | attended the deceased fram. Poa Fe, ip #3 te Aas >. 19.£—Shat | last saw the deceased 
33 of. 
2 % 5 alive on ~CLaghsh Le Fight _. wees; 125-5, and that death accurred at &/ 8”, M, fram the causes and an the date stated above. 
Sos, ADDRESS (Street, city or tawn, state} DAJE SIGNED 
ee ACTUAL ( Hf 
3 SIGNATUR MO. y 
a 
6 PHYSICIAN'S 
3 
4 
© 
= 


moy be retained, 
page 3 shouid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
TO FUNERAL D 


=< 
Ba 
sp 


% ‘A nvaund 


tS : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04087 


FOR STATE ae CERTIFICATE OF DEATH eae fas 


ACTUAL 4 ; hy, DATE SIGNED 
SIGNATURE ud Yt. Map, CHIEF MEDICAL EXAMINER ([] 


HEALTH.DEPT. | TRACE OF DEATH 2. USUAL RESIDENCE (Where deceaed lived. If institution: Residence before admission) 
INTY. 
A £.£u Allevany maayiano || OSTATE yg ® COUN” A Vegan 
4 3 
ase &. CITY OR TOWN ute congo ni te RURAL c. UENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
ces. Rarnecceaiicon 
ye Cumverland 84 vrs o2 Cumberland 4 
+5 Gq d. NAME OF HOSPITAL OR INSTITUTION (}f not in hospitol, give street oddress) /o stREET ADDRESS COE Tedford “+ Si StesIDaNGe 
28 |. Bees Fe ~~ i 
BBE eC obes acred Heart Jlospital RXXARANK ANAK AAAAAK AAA ves] NOT 
see : : SEX NNR AINA ae 
Besos 3. NAME OF First Middle a DATE Month Dey Yeor 
S225 : 
oe See ees Amnaiia Ghveistina Pai Bes vii MEA 
be ae 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE lin reon [IFUNDER IYEAR] IF UNDER 24 HPS. 
=a BS wivowen FJ —oivorcéo [} cra SAE 
epee g female | white 26-1373 84. Lae a 
rt 6 ov 3 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fereign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa 85 & ke most of working life, even if retired) % 
oe LE wn Home Gumberland,Md. UeSeAe . 
‘So 3 = 35 13. Tagims NAME 14, MOTHER'S MAIDEN NAME 
oO oa 
es A SA a ee ‘ 
geeks g ge Teibrant Rligabeth Reub od 
feses 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
aget TVer. 20, oF vninewn) lye, GO arr det steer ces 
3 e.8 | no none _ Mirs.Jlenrv_ Lee ,Ounmberlamd 
5 tad rs 5 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] rr 
Egas PART |, DEATH WAS CAUSED BY: a3 F 
ies ; IMMEDIATE CAUSE (o} Mvocardial failure yraiual | 
Sas 
8. £ ‘3 8 bia = DUE TO ? 
SoSae Conditions, if any, which 1 Shronic myocarditis : 
3 ar < = gove rite to immediote couse 
Pebsas {0}, sloting the underlying( PUE TO 
3. 4 € coute lost, ac = >’ 
s 2 2 Es é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19, we hla 
Coats ae a a ERFORMED? 
Sisit ols rs NO 
rah Ss 2 [5 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part 11 of item 18.) 
Sp 82 < PRIMARY J or CONTRIBUTING CI 
crepe 8 | cause OF DEATH. 
gis = a 
& pes 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Wome, form, 208. (City or town) (County) {(Siote) 
eet G 2 Weer Whill Ne 1 foctary, street, office ete.) | 
fe a i] eo. m. ile fot while ‘ 
4 Pees = p.m. ia ‘ot work (] of work (J 
SF soe 21. V certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [g. Inquiry fe}, and in my 
Ee otes opinion deoth resulted from: Naturol couses [pf Accident [[], Suicide [7], Homicide [[], Undetermined monner [1] 
< ee ® | 
3 
& 3 
= © 
z 3 
5 a) 
a 4 
3 = 
° & 
2 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


se 

oe 23 ASSISTANT MEDICAL EXAMINER (_] 

“2 EXAMINER'S: 

zz NAME {Type) Deming M.D. DEPUTY MEDICAL saunet Bap ri 1%] 958 

25 = Se — = ~ —— 
3 ae 720. ee ATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, he .s s¢punty) ime. om 

St 

be Burial” Apr. 9, 1958/St. Lukes Luth. Cemetery, Cumberland ryland 


23. Sohn Sa hae SIGNATURE ¢ 240. REC'D BY REGISTRAR =| 24b. RCIBRS SIGNATURE 
VS. AISME afer, “umberland, “Maryland : = 
5M 2/57 pate APR }_0 °58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04088 
rel GERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY All egany MARYLAND STATE Ma, couny Alle gany 
CITY (if outside corpors mits, writa RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL and give nearast town) 
OR 


and give neerest fin this plece) 
Own Luke 
2 


HOSPITAL OR : ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Residence 4.30 Pratt St. 


3. NAME OF Trirst) (Middle) (asi) 4. DATE (Month) (Wey) (Year) 
DECEASED 


{Type or Print) Oli Williams DEATH April ” 58 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE last birthday WF UNDER 1 YEAR /1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Visas Mccall FR ii 


(Specit Jan 5 18 6 5 yrs, 


103. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 


gh dmont, W.Va U.S 


13. FATHER’S NA. 14. MOTHER’S MAIDEN NAME 


Leota Rector 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (IF Yes, give war or datas of servica) 
al ee: ry Luke Ma le 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


14¥ /,O MMEDIATE CAUSE (A) Lm yy ake an ony me. hye CMH 0 
ANTECEDENT CAusE(s) DUE TO / Z 


oie ies 
GIVING caus 
STATING UNDERLYING CAUSE LAST, DUE TO i oO ; 
Ss aT ees Aw wi Lymn (Sm™ma> 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y; ¥ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... A 


19a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
yes [} NO 
2ls. ACCIDENT WAS UNDERLYING [7 2ib. PLACE (Home, ferm, feciory, | 2ie. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


a 
hours after death. 


irg 


‘ executed on Phe 


; 
ere! 


{ 


INSTRUCTIONS 


IL: The law requires that the death ce: 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M,_| at work atwork L] 
22. | hereby certify that | attended the deceased from \edcccaten. Lug 19..22.Cauy 10. 


., and that death occurred at... LIM, from the causes and on the date stated above. 
Sey ADDRESS (Street, city, town, stata} DATE SIGNED 


es ( fice ee in ee ae = ee Mats Ste 3) (Se 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ite) 


Burial ApriYY.58 | Philos Cemetery Westernport, Md. 


24, REC'D BY REGISTRAR REGISJRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
PR - j 


ge Pid br, be. Piedmont, W.Va. 


2if. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the th 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1:55 10M 
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TO ATTENDING Desician OR HOSPITA! 


DATE |” 


Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4981 CERTIFICATE OF DEATH res. vin. nb) 408 1} 


eS 
a ¥ =; 7 beso Vaal 2. SITE oa ok (Where deceased lived. If institution: Residence before admission) 
S 34 °. °. b. COUNTY 
* $3 Allegany MARYLAND Maryland Allegany 
££ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
eS. bet RURAL and give nearest ak s 
ap es umberland 6 O« Cumberland 
= 2 a a. NAME OF coe (if not in hospitol, give street oddress) d. STREET ADDRESS. e. is RESIDENCE 
2 4 Allegany County Infirma 211 Cecelia Street Yes] NO 
Uv 
ce 
— 3. NAME OF Fi 4, DATE 
3 5 a inst Middle lost DA Month Doy Yeor 
23 (Type or print) Daisy W. Wilson bearH April 25 19 58 
& $. SEX 6 COLOR OR RACE [7. MARRIED [C] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In Wee uw ory VYEARTIF UNDER 24 HRS. 
Female | White |woowem worn | 10/13/1886 ee | ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se most of brain life, even if retired) 


th. 


s, Maryland U. S. A. 


13. FATHERS NAME - ‘ 14, MOTHER'S MAIDEN NAME 


John F. Wilson Esther Chaney 


1§. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Pp; 0) Box 99 Address Cumberland, Md 
{Y¥ex, no. oF unknown) {It yea, give wor or dates of service) - ° = 
pW/4-05-§35/| Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b ype 2] INTERVAL BETWEEN” 


PART !. DEATH WAS CAUSED BY: ONSET AND DE. 
IMMEDIATE CAUSE (0) 


DUE TO 


bry 


Then please remave corbon papers. 


Conditions, if ony, which ® 
gove rise to immediote 
cotse (0), stoting the under: ( OVE TO 


lying cause lost. (d. 
Past Il, OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUF NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
) SG af ’ PERFORMED? ,_/ 
fg fe (ff o yes] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY/OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while. factory, street, office bldg., e! 
p.m. 19 Jot work (J ot work [J t 


21. | certify W3/eb the deceased trom_ 647 ‘Sy. a en, to, ‘58 ---, 19.....,that | last saw the deceased 


, cremation, or remaval, and in any event within 72 (Se 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely 


ge haspital ar attending physician. 


alive on__. 2a nnnn antl} and that death occurred att 2PM, from the causes and on the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: the. law requires that the death certificate be executed within 24 haurs al 
the registrar prior ta burial, 


oni 
sz Mute DP. James E. McLean Cumberland, Maryland 
] S may eS ‘2b, D, TE eh, Re. aR OF CEMETERY OR ce TO! 22d. 19 oe pads 4 town, or county) (Stote) 
2 i; OVAL {Speci 14 a 
EG (in 12-4 veut. irae 
x 23. FUNERAL DIRECTOR'S SIGNATURI 0 24a. REC'D BY REGISTRAR | 24, REGISTRAR’S SIGRIATIJRE 
Aude fat Jo dx |onre | Lier adruch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4°96 — CERTIFICATE OF DEATH neg. ow L090) 


ia: marae ae (Where deceosed lived. If institution: Residence before Et 


VV c b. coer Died. ALLEGA Se 


and 


1, PLACE OF DEATH 
a. COUNTY 


irector, 
d with 


ALL Ee A MARYLAND. 


mneral di 


Ki b. CITY OR TOWN aa ‘outside corporate limits,/write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give ae 

2 RAL and give nearest tawn) { y 

2 TBEERG ARTOXW \b 

= * NAME ¢ OF HOSPITAL (If not in frp. Qive street address) 7 STREET ADDRESS e. IS RESIDENCE 

= Gf | © Stinsrtution ONA ey 
2 a ase Fresc une My Yes [] NO 

2 : 

° 3. First Middle os U 4, DATE 

* peceaseo w ; * OF peat ony beeen] 
3 (Type or print) OVERNWA LT DEATH APRIL {O 19s 
o 

2 


SSX es a OR RACE |7. eg NEVER MARRIED E] |® DATE OF BIRTH 9. AGE (In yeon [IFUNOER T YEAR| IF UNDER 24 HRs, 
4 é lost birthday) [Months] Days | Hours] Min. 
A= 4 WIDOWED of eee 20 SE ZL yn. 


te be executed within 24 hours after deoth. Page 4 


hysicion and completely filled in by 1 


eh. Too. USUAL OCCUPATION at e kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY - JpIRTHPLACESt0te or _ county} 12. CITIZEN OF WHAT COUNTRY? 
ss duriig, most of warking life, even if retired) id = 
eg 1s LLU IE. ews Some oAKRETT Ce) AS Lf. 
3 s ~ 13. e NAME 3 14, MOTHER'S MAIDEN NAME ‘ 
os —_ -_ / Z 
8S, = pe fo, 
8 gee FLiM FRZENBAKEK 
< a fis. was Saee. U.S. 32 aay 16 oc SECURITY NO. ]17. vbpagee ‘Address 7 
=" Yes, no, or unknown] {IF yes, give wor or dates of servical MW f, 
5 2 s 
fees iT MK Lee (Sa atte) ble 
S Pee 18, CAUSE OF DEATH [Enter only one cause per line for (o), (6) ond (¢1] INTERVAL BERWEEN 
8 stt ONSET AND DEATH 
2o% PART 1, DEATH WAS CAUSED BY: = bw | Ty gy oe, J) { 9 
£ oS IMMEDIATE CAUSE (o)_ LS OLUd Le Wd Ot Aes 
3 eee bf ods | DUE TO 4 
> = I 
= S22 Canditians, if any, which (b} we w 
S$ BES gove rise ta immediote 
“S  pesee cotse (a), stoting the under ( DUE TO 
££22% tying couse lost. 2G 9 A ( 
Cae 
223 on 6 La Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
2255 = . 
igvananays cS \) paraes VW ay vesQ] not] 
2: uv 
Fours = [200. per} WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il of item 1B) 
zest & | OR CONTRIBUTING C] CAUSE OF DEATH 
geses & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i) = 36 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
E5505 Ss Have oak: While Natenie foctoty, street, office bidg., etc.) ! 
ZsErE = p.m. 1 fot work [J at work i 
oa pe} ( 
Zz25 * 21. | certify that | attended the deceased from Wax 3 (__, 2a, to 6 eus\ _19_., 192 c,that | lost saw the deceased 
pe<2e F W491 } Sony 
eB ee 8s alive on (2k LO, 12.2.2... ond thot death occurred ot IM, from the causes and on the date stated above. 
E a e ‘ ADDRESS (Street, city ar town, state) DATE SIGNED 
< fe ACTUAL 0 a his 
ayess SIGNATUR D. Ries UNO ye el eet = 
cape J 
Z8a2s5 t PHYSICIAN'S - >) \ : i l 
Zegis NAME WB LESWIE Re miles wie were PON ACONING MD 
S8S°9 
ZS2 Pe 
0 Fo = 
- - 


Zda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATS, ‘pp M a Molle hy 5, 14 “f 


ys ais4) 
1SM 9/SS 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, a county} fate) 
REMOVAL Spec) ~ 3 ee = Ch = G 
IR LSS [sir f= 12 Bit riniG@ gAKIETT. Ya 
a) 24 ZA! V 


WA avruna 


1 


“4 


FOR STATE 


f) 
e 


pleas 
Pag: 
h, 


i Files. 


File pages 1 and 2 with the State Board gf He: 


ar its designated agent, priar ta burial, cremetian, or removal, and in any event within 72 hours ofter deoth. 


e Chief Medical Examiner's Office olang with form PM3. Poge 5 may be retained far 


. writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 
+ Page 3 shauld be used as o buriol-transit permit. 


pdt 


execute the certifg 


4 should be far 
TO FUNERAL DIRECT 


3 
: 
% 
= 
3 
vv 
s 
2 
5 
£ 
& 
7. 
. 
Fs 

5 
is 
oO 
4 
< 
N 
ri 
= 
5 
2 
FI 
& 
3 
8 
= 
3 
£ 
2 
8 
¢ 
= 
$ 
3 
2 
Fs 
ra 
F 
. 
8 
< 
bad 
x 
os 
< 
oa 
8 
= 
bal 
E 
2 
2 
fe 
a 
° 
2 


‘VS. AISME 
5M 2/57 


HEALTH DEPT. 


GD 
(10) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i it EXAMINER’S CERTIFICATE OF DEATH nap. 0.) 4.) 94 


_ PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
0. COUNTY a Stave 


Chakkes Allegany MARYLAND Ma. eo Ae geny so 


b. Su Oe To io Uf quiside corporate limits, wette RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparate limits, write RURAL ond give neorest fawn) 
Peron 
umber land 59) Ying : Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (It not in hospital, give siveet address) d, STREET ADDRESS fe. 15 RESIDENCE 


420 Grand Ave. _ aah 5 / 420 Grand Ave. _ bs Hae 8 


). NAME OF First Middle Lest 
DECEASED 


(Type or prin) Charles Edgar Zimmerman oe April 


, SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [_]| 8. DATE OF BIRTH a AGE m yoos [IFUNDER TYEAR| IF UNDER 24 HRS. 
biitdort — TManths| Days | Hours | Min, 
male 8 ee ee 


white wioowe Ig Divorced [J Sep t..16-1900 57m. 


1a, USUAL OCCUPATION {Give kind ol work dane] 10, KIND OF BUSINESS OR INDUSTRY [1 
ipg most of working kite, even if retire: a 

{Wen ite St B&O-R.RY. 

19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John E. Zimmerman Mildred Racey 


. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cumberland ,Md. U.S.A. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreu 


“no ee" 705-05-4835(son) Charles Zimmerman,0ld Town,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond (c).] INTERVAL BETWACEN 


PART I, DEATH WAS CAUSED BY: Coronaryocclusion sid n 
“IMMEDIATE CAUSE (0) < ¥ =. ae NM 


DUE TO 
Conditions, if ony, co fb) 


Coronary sclerosis 


gove rise Ic immediote couse 
DUE TO 


(0), stoting the underlying 
ee 2 = = ee = 


couse lost. = 
UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥fo)]19. WAS AUTOPSY 


PART I, OTHER SIGNIFICANT CONDITIONS CON 
PERFORMED? 


ys) Noe 


PRIMARY er Sas biuTse Qo 


CAUSE Of 
a =. — ——EEE — 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED }20c. PLACE OF INJURY (Home, form, + 


heme While Keoitesne factory, ttreet, office bldg., elc.) ? 
Pim. ” at work [J at work (C] : 


21, V certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian FF]. Inquiry CF and in my 


20a. EXTERNAL CAUSE WAS ig DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


201. (City o town) (County) {Stote) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [} 


M.D. 


EXAMINER'S: 
NAME (Type) 


72d. LOCATION [City, town, or county) + {State} 


Burial 4-10-1958 i Rose Hill Cemeter Cumberland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘do, REC'D BY REGISTRAR 24D REGISTRARS SIGHATURE 
James F, Secarpelli, Cumberland, Md. io APR1 0 58 corn 4 
: STrE ae : ee ee = 


REMOVAL (Specily) 


